Canesten  Hydrocortisone  contains  a  hard- 
ing  combination  of  active  ingredients 
ch  provide  rapid  relief  not  only  from 
sweat  rash  but  from  inflamed  athlete's 
foot  too. 

Clotrimazole  helps  to  stop  the  growth  of 
the  fungi  that  causes  both  of  these  skin 
conditions.  And  Hydrocortisone  reduces 
soreness  and  irritation,  making  Canesten 


Hydrocortisone  ideal  for  cases  where  sweat 
rash  or  athlete's  foot  have  become  inflamed. 
Sweat  rash  and  athlete's  foot  are  common 
complaints,  but  they  can  both  be  treated 
quickly  and  easily  with  one  cream. 
So  next  time  you  see  a  fungal  skin  infection, 
whether  it's  athlete's  foot  or  sweat  rash, 
recommend  Canesten  Hydrocortisone  for 
rapid,  anti-fungal,  anti-inflammatory  relief. 


Contains  Clotrimazole  and  Hydrocortisone 


Product  Information  for  Canesten®  Hydrocortisone 
Presentation:   Canesten*   Hydrocortisone  contains 
clotiriroazole  1%  w/w  and  hydrocortisone  1  %  w/w.  Indications: 
Athlete's  foot  and  candidal  intertrigo  where  co  existing 
•  symptom's  of  inflammation  require  rapid  .relief.  Dosage  and 
^Administration:  Apply  thinly  and  evenly  twice  daily  and  rub  in 
; 'V- gently  for  a  maximum  of  seven  days.  Contra-. 
\\ Y^*5v ' indications:  Use  on  face,  eyes,  mouth  or  mucous 
(°AJE*|;  membranes;  broken  or  large  areas  of  skin;  cold  sores  or 
■  >-^:i  .adie;  for  treatment  periods  longer  than  seven  days; 


hypersensitivity  to  ingredients.  Only  if  prescribed  by  doctor: 
children  under  10  years;  pregnancy  and  lactation;  on  ano-genital 
area;  to  treat  ringworm  or  secondarily  infected  skin  conditions. 
For  hydrocortisone  component:  any  untreated  bacterial  skin 
diseases,  chicken  pox,  vaccination  reactions,  perioral  dermatitis, 
viral  skin  diseases  (e.g.  herpes  simplex,  rosacea,  shingles). 
Warnings  and  Precautions:  This  product  contains  cetostearyl 
alcohol,  which  may  cause  local  skin  reactions  (e.g.  contact 
dermatitis).  Long-term  continuous  therapy  to  extensive  areas  of 
skin  should  be  avoided.  Avoid  covering  treated  area  with  tight 


dressing.  Side-effects:  Rarely  local  mild  burning  or  irritation 
immediately  after  use.  Hypersensitivity  reactions  may  occur.  After 
use  on  large  areas  and/or  after  long-term  use  or  use  under 
occlusive  dressings,  skin  atrophy,  teleangiectasis,  hypertrichosis, 
striations,  hypopigmentation,  secondary  infection  and  acneiform 
symptoms  may  occur.  Use  in  pregnancy:  Only  when  considered 
necessary  by  a  physician.  RRP:  £5.33.  MA  Number:  PL 
00010/0216.  MA  Holder:  Bayer  pic,  Consumer  Care  Division, 
Newbury,  Berkshire  RG14  1JA.  Legal  Category:  P.  Date  of 
Preparation:  January  2008. 
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£\A/HETHERTHE 
RECENT  DECLINE  IS 
DOWN  TO 
PARALLEL  TRADE, 
QUOTAS  OR  DTP  IS 
BESIDE  THE  POINT. 
WE  HAVE  GOT  TO 
GET  THINGS  BACK 
ON  TRACK  5 


Like  squabbling  siblings  about  to  get 
a  ticking  off,  all  players  in  the  NHS 
supply  chain  have  resorted  to  a 
round  of  'they  started  it'  over  stock 
shortages.  Well  pack  it  in  now,  as  an 
angry  mum  or  dad  might  say.  This 
week's  BAPW  survey  (p4)  hammers 
home  the  frightening  dislocation 
afflicting  UK  medicine  supply  and  it 
has  got  to  stop. 

The  research  finds  pharmacists 
facing  only  a  20  to  30  per  cent 
chance  of  getting  hold  of  some  key 
drugs  from  wholesalers.  You 
wouldn't  take  those  odds  on  a 
roulette  table,  so  we  can't  accept 
them  when  a  patient's  wellbeing 
may  be  at  stake. 

Sure,  pharmacists  might  have 
tracked  down  the  missed  orders 
direct  from  manufacturers  or  a 
friendly  colleague  down  the  road. 
But  then  again,  hanging  on  the 
end  of  a  phone  and  being  forced 
to  listen  to  Greensleeves  while 
you  try  and  chase  spare  packs  isn't 
really  the  best  use  of  a  five-year 
pharmacy  degree. 

Not  so  long  ago  things  weren't 
like  this.  Wholesalers  reported 
service  levels  as  high  as  90  per 
cent  on  branded  drugs  a  few 
years  back.  Whether  the  recent 
decline  is  down  to  parallel  trade, 
quotas  or  DTP  is  beside  the  point. 
We  have  got  to  get  things  back  on 
track  and  a  start  would  be  simply 
establishing  a  healthy  dialogue 
between  all  parties. 


It's  amazing  what  can  happen 
when  you  talk.  Even  more 
extraordinary  success  is  possible 
when  you  listen  to  the  other  party 
too.  Look  at  this  week's  inaugural 
C+D  Senate  (p20).  We've  launched 
the  initiative  with  high  hopes  that  it 
will  become  a  defining  industry 
think-tank  for  the  sector.  The  first 
meeting  gave  every  indication  that  it 
will  do  just  that. 

Industry  representatives  came 
from  all  quarters  to  chew  the  fat 
over  pressing  issues  impacting  on 
grassroots  practice.  Stock  shortages 
were  one  of  the  topics  covered  and  it 
was  cheering  to  see  a  panel  including 
senior  figures  from  manufacturing, 
wholesaling  and  pharmacy  politics 
establish  common  ground 

All  agreed  that  the  closer  links 
between  all  parties  could  only  help 
understanding  of  the  problem.  The 
accord  was  achieved  after  an  hour's 
discussion;  imagine  the  possibilities 
of  talking  on  a  regular  basis 

Ultimately  manufacturers, 
wholesalers  and  pharmacists  are 
like  a  family.  They  have  to  work 
together  towards  a  common  goal  - 
getting  medicine  from  production 
line  to  patient. 

Like  most  families  they  might  not 
agree  with  each  other  a  lot  of  the 
time,  but  with  understanding,  a  lot 
more  dialogue  and  a  little  love  they 
can  make  it  work. 

Max  Cosney,  News  Editor 
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Wholesaler  survey  highlights 
supply  issues  with  26  drugs 

"We've  never  seen  it  this  bad,"  says  BAPW,  as  up  to  80  per  cent  of  some  orders  go  unfulfilled 


industry  think-tank  the  C+D  Senate  has  demanded  immediate  talks  between  all 
sides  of  the  NHS  supply  chain  to  tackle  stock  shortages.  The  Senate,  which 
includes  representatives  from  wholesalers  and  manufacturers,  urged  all  parties  to 
seek  constructive  dialogue  at  its  inaugural  meeting  last  month.  The  Senate 
comprises  key  industry  leaders  from  across  the  supply  chain  including  CSK  and 
AAH.  C+D  Senator  and  GSK  commercial  operations  director  Nick  Lowen  said: 
"These  are  not  just  commodities.  These  are  medicines  and  we  have  to  work 
together  to  make  sure  we  meet  patients'  needs."  The  C+D  Senate,  in  association 
with  Actavis,  will  meet  regularly  to  debate  key  pharmacy  issues  and  will  comprise 
senior  industry  figures  and  grassroots  pharmacy  leaders.  See  p20. 

Only  rate  rise  can  solve  stock 
shortages,  says  wholesaling  chief 


Max  Cosney 

mgosney@cmpmedica.com 

Full  line  wholesalers  are  unable  to 
supply  up  to  eight  in  10  pharmacy 
orders  on  some  key  drugs  because 
they  can't  source  stock  from 
manufacturers,  research  has  revealed. 

On  average,  over  half  of  orders  on 
a  sample  of  26  branded  drugs  could 
not  be  filled,  a  survey  of  the  BAPW's 
full  line  wholesaler  members  found. 

Cipralex,  Cymbalta  and  Keppra 
were  the  most  difficult  drugs  to 
source,  the  BAPW  survey  found. 
Between  70  and  80  per  cent  of 
pharmacy  orders  on  these  medicines 
were  unfilled  by  wholesalers  over 
the  three-month  survey  period 

The  BAPW  cited  manufacturer 
quotas  as  a  major  factor  behind  the 
shortages.  Supply  problems  had 
sunk  to  a  new  nadir  in  2009,  said 
Martin  Sawer,  non-executive 
director  of  the  BAPW. 

He  said:  "It  shows  the  burden  on 


Top  supply  issues 

DRUG    %  UNFILLED  ORDERS 

Cipralex  (Lundbeck)  81.8 
Cymbalta  (Lilly  UK)  80.6 
Keppra  (UCB)  72 
Cilest  (Janssen  Cilag)  71.5 
Co-Aprovel  (Sanofi-Aventis)70.6 

Source:  BAPW  members  survey  March-May  09 


pharmacists  if  they've  got  to  hunt 
around  for  product.  We  would 
expect  to  fulfil  90  per  cent  of  orders 
three  years  ago,  now  it's  under  half. 
We've  never  seen  it  this  bad." 

Many  pharmacies  were  likely  to 
have  fulfilled  orders  by  sourcing 
stock  direct  from  manufacturers  or 
other  contractors,  he  said. 

The  BAPW  sampled  over  30 
million  orders  from  its  members 
between  March  and  May  this  year. 
The  research  centred  on  medicines 
pharmacists  told  PSNC  they  were 
most  concerned  about  obtaining. 

Wholesalers  recorded  the  number 
of  drug  packs  ordered  from 
manufacturers  against  the  actual 
quantity  of  product  they  received 
and  supplied  to  pharmacies. 

But  manufacturers  hit  back,  with 
both  Sanofi-Aventis  and  UCB  saying 
they  supplied  enough  medicines  to 
meet  UK  demand.  ABPI  commercial 
director  David  Fisher  said  the  BAPW 
survey  reflected  medicines  "which 
we  know  are  being  heavily  exported 
as  a  result  of  prices  in  the  UK  being 
cheap"  compared  to  Europe. 

He  added  that  supply  of  most 
medicines  in  the  survey  had  been 
analysed  independently  and  this  had 
shown  "manufacturers  are  supplying 
anywhere  from  10  to  211  per  cent 
more  than  is  required  for  UK 
patients". 

See  big  pharma  responses  in  full 
at  www.chemistanddruggist.co.uk 


Only  a  rise  in  the  value  of  the  pound 
can  solve  the  stock  shortages  crisis, 
a  wholesaling  expert  has  said. 

The  furore  over  pharmacists 
allegedly  exporting  medicines  had 
led  to  the  main  problem  of  reduced 
volumes  of  parallel  imports  being 
"underestimated",  AAH  group 
managing  director  Mark  James 
told  C+D. 

One  way  community  pharmacy, 
wholesalers  and  manufacturers 
could  collaborate  to  alleviate  stock 
shortages  would  be  to  improve  the 
data  on  importing  and  exporting 


volumes  to  better  elucidate  UK 
demand  for  products,  he  said. 

But  Mr  James  could  not  see  the 
problems  being  solved  unless  the 
exchange  rate  rallied  to  give  €1.50 
to  the  pound,  because  none  of  the 
parties  could  seek  to  restrict  the 
legal  activity  of  exporting  within  the 
free  market  of  the  EU.  He  said:  "It's  a 
terrible  situation  because  I  don't  see 
a  simple  solution." 

AAH  now  had  eight  full-time  staff 
dealing  with  stock  shortages,  Mr 
James  added,  including  feeding  back 
data  to  individual  manufacturers.  It 


was  having  to  operate  a  "rationing 
system"  on  around  300  shortage 
products  "to  give  the  best  possible 
chance  of  the  widest  possible  range 
of  customers  getting  some". 

The  Conservatives  also  agree  that 
it  is  difficult  for  the  government  to 
solve  stock  shortages.  The  opposition 
was  working  with  wholesalers  to 
alleviate  the  impact  of  the  problems, 
shadow  pharmacy  minister  Mark 
Simmonds  told  C+D.  But  he  added: 
"There's  no  simple  answer  because 
there  are  factors  outside  central 
government's  control."  JR 
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Expert  queries  'massive 
overdose1  in  baby 

Media  coverage  questioned  by  child  medicines  specialist 


Chris  Chapman 

cchapman@cmpmedica.com 

An  expert  in  child  medicines  has 
challenged  national  media  reporting 
of  a  dispensing  error  involving  a 
three-month-old  child. 

According  to  the  Daily  Mail, 
a  labelling  error  by  a  locum 
pharmacist  at  a  Tesco  pharmacy  in 
Devon  resulted  in  a  three-month- 
old  being  given  5ml  tds  of  a 
penicillin  suspension,  rather  than 
3ml  as  prescribed. 

However,  paediatrics  expert 
Steve  Tomlin  has  questioned  the 
Mail's  coverage  of  the  error,  which 
described  the  incident  as 
a  "massive  overdose"  and 
reported  the  baby  was  being 
"monitored  for  long-term  liver 
and  kidney  damage". 

MrTomlin,  consultant  paediatric 
pharmacist  at  Guy's  and  St  Thomas' 
NHS  Foundation  Trust,  said  that 
while  it  was  hard  to  comment 
without  knowing  specifics,  he 
believed  it  was  not  serious. 

He  said:  "The  chances  of  harm  are 
very,  very  unlikely  We  use  bigger 
doses  in  hospital  and  we  don't  liver 
monitor. 


Staff  at  a  Northern  Ireland 
pharmacy  are  recovering  their 
composure  after  an  albino  snake 
took  up  residence  in  the  premises  for 
six  days. 

Clear  Pharmacy  in  Londonderry 
was  busy  on  June  26  when  a  snake 
slithered  in  through  the  doors  and 
hid  under  a  shelving  unit. 

A  staff  member  tried  to  remove  it 
with  a  feather  duster  but  the  reptile 
refused  to  budge,  forcing  staff  to 
warn  customers  there  was  a  snake 
on  the  loose. 

Pharmacist  Noella  McLoone  said 
the  unwelcome  guest  caused  chaos 
when  it  arrived  as  staff  were  afraid 
to  serve  customers 

She  said:  "It  was  a  nightmare.  A 
normal  Friday  afternoon,  and  you're 
trying  to  do  all  you  have  to  do,  and 
half  the  staff  are  afraid  of  going  to 
serve  people.  It  was  bedlam." 

The  creature  was  finally  captured 


"We're  supposed  to  be  in  a  culture 
of  openness,  and  that  sort  of 
reporting  doesn't  help,"  he  added 

In  a  statement,  Tesco  confirmed 
the  error  had  occurred,  adding 
that  the  supermarket  had 
"investigated  this  incident  fully 
and...  have  been  in  touch  with  the 
customer  to  apologise  for  the 
distress  it  has  caused". 

Tesco  is  currently  discussing 
compensation  with  the  baby's 
mother,  the  spokesperson  added 
The  locum  who  made  the  error  is  no 
longer  working  for  Tesco. 

The  RPSCB  said  it  did  "not  envisage 
this  regrettable  case  slowing  down 
the  process  of  changing  the  law  [to 
decriminalise  dispensing  errors]".  The 


after  it  made  its  way  outside  on 
July  2.  No  customers  were  harmed 
during  the  snake's  stay. 

A  spokesman  for  the  RSPCA  told 


Society  wilt  investigate  the  case,  the 
spokeswoman  added 

The  NPA  said  it  was  directly 
involved  in  the  case  and  declined 
to  comment. 

The  incident  comes  three  months 
after  locum  Elizabeth  Lee  was 
handed  a  suspended  sentence  for 
a  labelling  offence,  despite  bearing 
no  responsibility  for  the  death  of 
the  patient. 


Is  pharmacy  fairly 
represented  in  the 
national  media? 

cchapman@cmpmedica.com 


C+D  that  anyone  who  finds  an 
unidentified  snake  in  their  pharmacy 
should  assume  it's  dangerous,  keep 
clear  and  contain  it  if  possible.  CC 


CPP  has  £26k  surplus 

The  College  of  Pharmacy  Practice 
has  reported  a  financial  surplus  of 
£26,000  for  2008.  The 
announcement,  at  the  College's 
June  24  ACM,  includes  a  £14,600 
restricted  fund  to  educate 
veterinary  pharmacists. 
www.collpharm.org.uk 

Notes  raise  £3,500 

Rare  Manx  banknotes  found  in  an 
Isle  of  Man  pharmacy  have  been 
sold  for  £3,500  for  charity. 
Pharmacist  Ian  Hemensley  has 
donated  all  proceeds  to  the  John 
Hemensley  Memorial  Fund,  which 
provides  medical  equipment  for 
the  island's  rescue  helicopter. 

MP  praises  pharmacy 

Lib  Dem  health  spokesman 
Norman  Lamb  MP  praised 
community  pharmacy's 
"invaluable  role"  when  he  visited 
the  Coastal  Pharmacy  in 
Mundesley,  Norfolk.  Mr  Lamb  said 
his  visit  had  demonstrated  that 
pharmacy  was  well  placed  to  take 
on  new  challenges  and  services. 
Read  more  at 

www.chemistanddruggist.co.uk 

APPC  gets  O'Brien 

Mike  O'Brien  will  make  his 
speaking  debut  as  pharmacy 
minister  at  an  industry  event  this 
week.  Mr  O'Brien  is  due  to  speak 
at  the  all-party  pharmacy  group's 
summer  reception.  The  reception 
and  ACM  will  be  held  in  the  House 
of  Commons  on  July  8. 

EDM  hits  190 

The  early  day  motion  to 
decriminalise  single  dispensing 
errors  has  been  signed  by  190 
MPs.  The  latest  batch  of  MPs  to 
support  the  motion  include 
former  home  secretary  Jacqui 
Smith,  former  Lib  Dem  leaders  Sir 
Menzies  Campbell  and  Charles 
Kennedy  and  Tory  front  bencher 
Liam  Fox. 

PPRT  bursary 

More  pharmacists  than  ever  are 
able  to  apply  for  this  year's 
Pharmacy  Practice  Research  Trust 
(PPRT)  bursary  to  fund  a  research 
project  or  develop  an  academic 
career  The  PPRT  has  extended  the 
eligibility  criteria  for  applications. 
www.chemistanddruggist.co.uk 


Analysing  errors  for  accountability 

A  fictional  case  in  which  a  baby  is  admitted  to  hospital  following  a  painkiller 
overdose  is  set  to  be  scrutinised  by  experts  at  a  pharmacy  technician 
conference.  Hosted  by  the  University  of  Derby,  the  event  will  see  panellists 
decide  who  should  be  held  accountable  for  the  overdose  -  the  pharmacist, 
technician,  doctor,  mother  or  someone  else. 

University  programme  leader  Helen  Martin  said  this  was  a  chance  for 
technicians  to  get  ahead  with  professional  development,  following  regulation 
and  new  accountability  from  2011.  The  conference  will  also  see  keynote 
speakers  from  the  National  Patient  Safety  Agency  and  the  Association  of 
Pharmacy  Technicians  ZS 

Albino  snake  invades  Nl  pharmacy 


Snakes  alive:  giving  a  new  meaning  to  the  term  'slippery  customer' 
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Regulatory  watchdog 
gives  Society  thumbs  up 

But  CHRE  also  voices  concerns  about  key  performance  indicators 


New  pre-reg  course 

A  new  pre-reg  programme  from 
C+D  in  partnership  with  the 
Medway  School  of  Pharmacy 
starts  in  September.  Springboard 
includes  a  tutor  day  and  nine 
student  study  days  as  well  as 
three  distance  learning  packages. 
Contact  Kinna  McConochie  on 
01732  377487 

kmcconochie@cmpmedica.com 

Moist  wounds  heal  fast 

A  moist  environment  can  speed 
the  healing  of  minor  wounds  by 
up  to  40  per  cent  and  reduce 
scarring,  an  expert  panel 
sponsored  by  Savlon  has  said. 

Antiviral  ADR  reports 

The  MHRA  has  set  up  an  online 
portal  to  report  adverse  drug 
reactions  to  Tamiflu  or  Relenza, 
used  for  swine  flu.  The  online 
resource  can  be  used  by  patients 
or  healthcare  professionals. 
www.mhra.gov.uk/swineflu 

Symbicort  OK  for  relief 

Symbicort  can  be  used  as  a  rescue 
inhaler  as  well  as  maintenance 
dose  for  asthma.  The  latest 
BTS/SICN  asthma  guideline 
recommended  the  inhaler  for 
some  poorly  controlled  patients. 
www.brit-thoracic.org.uk/ 

Alcohol  deaths  double 

Alcohol-related  deaths  have 
doubled  and  obesity  has  tripled  in 
the  past  15  years,  a  Public  Health 
Commission  report  has  found.  The 
report  also  found  only  a  minority 
of  people  do  the  recommended 
amount  of  daily  exercise, 
www.pub&fchealthcommission. 
co.uk 

More  QRISK  support 

A  comparison  of  heart  disease 
scores  has  shown  QRISK  is  more 
accurate  than  Framingham  in 
predicting  10-year  risk  of  CVD. 
The  study,  which  analysed  more 
than  one  million  patients,  has 
called  for  the  score  to  be 
recommended  by  Nice. 
ifw.bmj.com 

ita  licence  change 

Zi  -dronic  acid  5mg  is  now  licensed 
r  e  treatment  of  steroid- 
•ucsd  osteoporosis  in  men  and 
pi  ■  t- menopausal  women. 
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Zoe  Smeaton 

zsmeaton@cmpmedica.com 


The  RPSCB  is  carrying  out  its  full 
range  of  statutory  requirements, 
with  many  examples  of  excellent 
practice,  the  overarching  NHS 
regulatory  watchdog  has  found. 

But  the  Society  did  not  escape 
criticism  in  the  annual  report  by  the 
Council  for  Healthcare  Regulatory 
Excellence  (CHRE).  CHRE  voiced 
disappointment  that  after  the 
RPSCB  had  not  met  its  key 
performance  indicators  for 
investigations  in  2008,  the  review 
and  amendments  had  not  taken 
place  sooner. 

And  although  it  had  a  focus  on 
customer  service,  the  Society 
admitted  more  needed  to  be  done  to 
cater  to  pharmacists'  views. 

The  Society  was  praised  by  CHRE 
for  improving  understanding  of  the 
Code  of  Ethics  and  for  staff  training 
initiatives.  CHRE  acknowledged  the 
extent  of  organisational  "upheaval" 
the  RPSCB  was  going  through 
and  said  it  was  impressed  with 
evidence  it  had  learnt  from  other 
regulators. 

But  CHRE  said  it  wanted  to  follow 
up  next  year  on  performance  in 


The  government  has  rejected  calls  to 
offer  bonuses  to  hospital 
pharmacists  in  an  attempt  to  stem 
the  tide  of  those  moving  to  the 
community  sector. 

Last  week  the  NHS  Pay  Review 
Body  (NHSPRB)  reported  that  15  per 
cent  of  hospital  pharmacists  leave 
the  NHS  every  year,  with  higher  pay 
rates  in  community  pharmacy  cited 
as  one  of  the  main  reasons. 

The  starting  pay  for  a  hospital 
pharmacist  is  £24,831,  compared 
with  an  average  salary  of  £38,402 
for  an  employed  community 
pharmacist,  according  to  the  C+D 
and  PDA  Salary  Survey  2009. 

However,  health  minister  Andy 
Burnham  rejected  an  NHSPRB 
suggestion  to  offer  a  retention 


developing  the  CPhC  and  on  the 
outcomes  of  customer  satisfaction 
surveys. 

Wendy  Harris,  the  RPSCB's 
deputy  registrar  and  director  of 
regulation,  explained  that  the 
customer  survey  was  assessing 
people's  expectations  of  what  would 
happen  when  they  made  a 
complaint  against  a  pharmacist. 
But  such  surveys  are  not  being 
carried  out  for  the  pharmacists 
themselves.  Ms  Harris  said  this 
probably  required  "some  further 
thought"  but  that  the  Society  was 
always  happy  to  have  feedback 


bonus  of  up  to  £5,000  for  hospital 
pharmacists,  stating  a  national 
incentive  was  "inappropriate"  and 
"unreasonable"  during  the  economic 
crisis. 

The  Modernising  Pharmacy 
Careers  Programme  Board,  chaired 
by  England's  chief  pharmacist  Keith 
Ridge,  was  working  to  increase 
hospital  pre-registration  places,  Mr 
Burnham  added. 

Last  month  community 
pharmacist  was  removed  from  the 
shortage  occupation  list.  CC 


Would  you  move  to  the 
hospital  sector  for  £5k? 

cchapman@cmpmedica.com 


CHRE  praised  the  RPSGB  in  its  report 


Orlistat  fears 
played  down 

Manufacturers  have  hit  back  after 
national  media  reports  suggested 
orlistat  might  be  linked  to  hepatitis 
and  other  liver  disorders. 

The  Daily  Telegraph  reported 
some  users  had  claimed  orlistat 
could  bring  on  the  problems,  and 
said  the  Food  and  Drug 
Administration  was  now 
"monitoring"  pills  containing 
the  drug. 

However,  Roche,  which  produces 
Xenical,  and  CSK,  the  maker  of 
Alii,  both  said  there  was  no 
evidence  that  the  drug  caused 
liver  damage 

But  the  FDA  said  that  because 
orlistat  was  included  on  the  FDA  list 
of  products  with  potential  signals  of 
serious  risks  or  new  safety 
information  this  did  not  mean  it  had 
concluded  that  a  risk  existed.  ZS 


Good  progress  for  PSNI 

The  Pharmaceutical  Society  of  Northern  Ireland  (PSNI)  was  also  found 
to  be  meeting  its  requirements  and  CHRE  said  it  had  made  "significant 
progress"  over  the  last  year,  improving  areas  such  as  external  relations 
through  a  new  public  focused  section  of  its  website. 

PSNI  was  also  found  to  be  more  open  and  accountable  now  that  it 
publishes  its  Council's  agendas  and  minutes. 

However,  CHRE  concluded  that  the  regulator  still  does  not  have  the 
legislative  framework  to  enable  it  to  be  fully  effective,  for  example  it 
cannot  impose  interim  suspensions  while  fitness  to  practise  cases  are 
being  progressed.  And  PSNI  was  told  it  must  make  progress  on 
separating  its  professional  leadership  and  regulatory  functions  by 
next  year. 


No  hospital  pharmacy 
incentives  on  offer 


IMPORTANT  REMINDER 

New  Lilly  UK  Medicines  Supply  and  Distribution  Service 
effective  from  6th  July  2009 


From  Monday  6th  July  2009,  PHOENIX  Healthcare 
Distribution  Limited  and  AAH  Pharmaceuticals  Limited 
will  be  the  sole  Logistics  Service  Providers  for  Eli  Lilly 
and  Company  Limited,  distributing  our  medicines  to  UK 
pharmacies  and  dispensing  doctors. 

Ensuring  continuity  of  supply 

We  have  comprehensively  prepared  for  a  successful 
transition  to  the  new  distribution  arrangements  on 
6th  July.  This  includes  ensuring  that  there  is  coverage 
throughout  the  UK  to  provide  an  effective  service  for  you, 
pre  stocking  of  the  depots  throughout  the  UK  ready  for 
the  switch  and  working  with  the  other  UK  wholesalers  to 
ensure  a  smooth  transition. 

What  do  I  need  to  do  if  I  already  have  an  active  trading 
account  with  PHOENIX  Healthcare  Distribution  Limited 
or  AAH  Pharmaceuticals  Limited? 

Nothing  -  your  order  processing,  medicine  distribution, 
invoicing  and  cash  collection  will  remain  the  same. 
The  only  difference  will  be  that  the  purchase  of  Eli  Lilly 
and  Company  Limited  medicines  will  be  subject  to  the 
Terms  and  Conditions  and  Discount  structure  of  Eli  Lilly 
and  Company  Limited  as  set  out  in  recent  correspondence 
to  you  or  please  visit  www.lilly.co.uk. 

What  do  I  need  to  do  if  I  DO  NOT  have  an  active  trading 
account  with  PHOENIX  Healthcare  Distribution  Limited 
or  AAH  Pharmaceuticals  Limited? 

If  you  do  not  have  an  account  with  either  Logistics 
Service  Provider  then  you  will  need  to  set  up  an  account 
with  one  of  them  for  the  supply  of  Eli  Lilly  and  Company 
Limited  medicines  before  the  changes  are  implemented 
on  Monday  6th  July  2009.  Contact  details  for  both  our 
Logistics  Service  Providers  can  be  found  below.  Your 
account  will  be  subject  to  the  Terms  and  Conditions  and 
Discount  structure  of  Eli  Lilly  and  Company  Limited  as  set 
out  in  recent  correspondence  to  you  or  please  visit 
www.lilly.co.uk. 


If  you  have  any  questions,  please  contact  our  customer 
services  team  on  01256  315  999. 


PHOENIX 

Healthcare  Dlslrlbutlon  Limited 


Contact  details  for 

PHOENIX  Healthcare  Distribution  are: 
T:  0844  892  2130 

E:  lillyenquiriesf9phoenixmedical.co.uk 


PHOENIX  CEO,  Paul  Smith  said: 

ii  PHOENIX  has  the  professionalism  and  capabilities  required 
to  service  the  market  within  a  two  wholesaler  model. 
Our  existing  customers  already  enjoy  these  benefits  and 
PHOENIX  is  committed  to  providing  the  same  excellent  and 
efficient  service  for  its  new  agency  customers. 

Our  commitment  is  underlined  through  our  continued 
investment  in  the  network  and  with  the  addition  of  our  new 
depot  in  Swanley,  PHOENIX  is  in  the  position  of  being  able  to 
deliver  products  and  services  throughout  the  Four  Nations." 

Contact  details  for 
AAH  Pharmaceuticals  Limited  are: 


AAH 


T:  02476  625  432 

E:  newaccountenquiriesfdaah.co.uk 


AAH  Group  Managing  Director,  Mark  James  said: 

i  *  AAH  has  worked  closely  with  Lilly  UK  to  meet  their 
requirement  to  offer  a  model  which  will  ensure  coverage 
throughout  the  UK,  deliver  high  levels  of  service  and  retain 
a  robust  supply  chain.  We  believe  that  the  solution  that 
has  been  developed  will  offer  all  AAH  customers  the  best 
possible  service  on  Lilly  UK  products  and  provide  access 
to  the  full  range  of  products  and  services  that  are  proudly 
offered  by  AAH  Pharmaceuticals  Ltd." 


Somatropin  iHuman  Growth  Hormone)  "Hunmatrope"  supply 

Please  note  that  the  sale  and  distribution  arrangements 
for  Somatropin  Human  Growth  Hormone  (Humatrope'"') 
products  will  also  change.  This  product  will  only  be 
available  from  Healthcare  at  Home  from  6th  July  2009. 
If  you  do  not  already  have  an  account  with  Healthcare  at 
Home  please  call  0870  600  1 545  to  set  this  up.  If  you  have 
used  Healthcare  at  Home  in  the  past  they  will  have  your 
account  details  and  you  witl  be  able  to  place  your  orders 
by  fax  (0870  421  131 7]  as  required. 


Answers  That  Matter. 
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Behind  on  your  CPD?  Get  up  to  date 


talk 

Have  your  patients 
been  suffering  in  the 


summer  heatwave?        Pharmacists  were  claiming  for  branded  drugs  but  dispensing  generics 


Brothers  struck  off  for 
fraudulent  drug  claims 


"Yes.  Aberdeen  is  in  the  frozen  North 
-  if  it  hits  20  degrees  it's  really  warm. 
But  we're  coping." 
Charles  Michie,  Charles  Michie 
Pharmacy,  Aberdeen 


"I  think  some.  I'm  not  that  conscious 
of  people  being  admitted  but  we 
have  quite  a  few  elderly  people  in 

the  area." 

Ulrika  Dewhurst,  Carter's 
Chemist,  Ssiirsgton 


Yes  71% 


No  . 


Armchair  '       While  the  UK  was 
sunbathing  and  having  BBQs,  seven 
if  10  pharmacies  were  busy 
ding  care  to  patients  hit  by  the 

hs3!'wave. 

Nsxt  weak's  question: 

will  triumph  in  the  Ashes  this 
ler?  Place  your  vote  at 

v  .  , , v-foenrs5standdnjggist.co.uk 


Two  pharmacist  brothers  have  been 
struck  off  after  defrauding  an 
estimated  £80,000  from  the  NHS  in 
false  prescription  claims  over  a  six- 
year  period 

Michael  and  Martin  McDaid,  who 
ran  M&M  McDaid  Ltd,  claimed  the 
overpayments  were  down  to  a 
medicine  labelling  system  designed 
to  help  patients. 

However,  a  PSNI  statutory 
committee  ruled  on  July  1  that  the 
company  dishonestly  submitted  for 
payment  prescription  forms  that 
were  incorrectly  coded. 

As  the  firm's  superintendent 
pharmacist,  Michael  McDaid 
should  be  barred  from  the  register 
for  a  minimum  of  seven  years, 


committee  chair  Tim  Ferris  said. 

Martin  McDaid  should  not  apply 
for  restoration  for  five  years,  Mr 
Ferris  added. 

The  brothers'  pharmacy  business 
filed  claims  for  more  expensive 
branded  drugs  while  dispensing 
cheaper  generic  versions,  the  hearing 
was  told.  The  error,  according  to  the 
brothers,  was  down  to  a  labelling 
system  set  up  to  help  elderly 
patients  confused  by  being  switched 
to  generics.  This  led  to  staff 
accidentally  claiming  for  the  branded 
drugs,  the  County  Fermanagh  duo 
argued  unsuccessfully. 

PSNI  decided  not  to  disbar  the 
company  or  force  the  company's 
pharmacy  to  be  removed  from 


the  register  of  premises. 

Doing  so  would  harm  local 
patients  who  benefited  from 
pharmacy  services  and  lead  to  job 
losses,  Mr  Ferris  said.  The  committee 
was  also  unaware  of  any  ongoing 
issues  with  the  business,  he  added. 

M&M  McDaid  Ltd  was  convicted 
of  nine  charges  of  false  accounting 
under  the  Theft  Act  Northern  Ireland 
last  December. 

The  directors  repaid  an  estimated 
£80,000  to  local  health  chiefs  based 
on  an  extrapolation  of  over-claims 
between  January  2001  and 
December  2006. 

The  McDaids  have  three  months 
to  appeal  the  statutory  committee's 
decision.  Contributed 


Contractors  need  'mindset  change1  to  adapt 


Contractors  will  need  to  undergo  a 
complete  mindset  change  if  they  are 
to  adapt  to  the  future  of  the  sector, 
Camrx  members  have  been  told  at 
the  group's  annual  convention  in 
Southampton. 

Mike  Holden,  chief  officer  of 
Hampshire  and  Isle  of  Wight  LPC, 
said  pharmacy  must  decide  on  its 
purpose  as  a  healthcare  profession. 

Identifying  local  health  needs  and 
showing  how  pharmacy  could  meet 
those  would  be  vital  to  further  the 
profession's  clinical  role,  he  added. 


There  would  no  longer  be  "PCTs 
knocking  on  [pharmacists']  doors 
saying  'Can  you  do  this  for  us?',  they 
will  have  to  be  looking  at  the  needs 
and  saying  'This  is  the  solution  we 
can  provide',"  Mr  Holden  warned. 

DH  community  pharmacy  tsar 
Jonathan  Mason  also  spoke  at  the 
event  and  identified  one  priority  for 
the  future  as  targeting  MURs  at 
specific  patient  groups.  Pilots  were 
already  looking  at  MURs  for  recently 
discharged  hospital  patients,  he  said 
but,  in  future,  pre-admission  patients 


might  also  be  important,  he  added. 

Camrx  members  also  heard  the 
group  had  seen  a  12  per  cent 
increase  in  membership  over  the 
past  year,  and  now  has  almost  340 
members.  ZS 


The  C+D  Senate 
discusses  quotas, 
contracts  and  workloads 


Read  the  debate  -  p20 


MP  Sandra  Gidley  urged  Northern  Irish 
pharmacists  to  carry  the  fight  against 
Responsible  Pharmacist  (RP)  rules  at 
the  PSNI  fellows  dinner.  Northern 
Ireland  must  be  allowed  to  decide 
whether  to  adopt  RP  changes  under 
devolved  powers,  she  told  the 
Stormont  event.  She  criticised  moves 
to  enforce  the  shake-up  that  could  see 
pharmacists  leaving  premises  for  up  to 
two  hours,  despite  local  opposition.  Ms 
Gidley  (pictured  far  right  with,  from 
left  to  right,  MLAsJohn  McCallister 
and  Carmel  Hanna,  RPSGB  president 
Steve  Churton  and  PSNI  president 
Raymond  Anderson)  told  pharmacists 
to  seek  greater  influence  over  RP  and 
other  issues.  She  added:  "Pharmacists 
must  get  stuck  into  the  work  ahead, 
working  to  the  day  when  [they]  will  be 
in  control  of  their  own  destiny." 
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Check  out  C+D's  updated  Counterpart  training  course 


New  strength  for 
once-daily  Advagraf 
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Pump  up  the  action 
with  Doublebase 


Astellas  Pharma  has  extended  its 
POM  once-daily  Advagraf  range  with 
a  3mg  capsule. 

Advagraf  (tacrolimus  prolonged 
release)  is  also  available  in  0  5mg, 
1mg  and  5mg 
capsules  All  the 
capsule  strengths 
are 

indicated 


The  new  3mg  strength  may  offer 
healthcare  professionals  the 
opportunity  to  further  simplify 
patient  management  by  reducing 
the  number  of  pills  required  per  day, 
says  Astellas 
Pharma. 


ADVAGRAF 


for 


Advagraf 

Prolonged-release  hard  capsule 


The 
product  can 
be  ordered 
directly  from 


ADVAGRAF  1  mg      eg  ADVAGRAF  0.5  mg  f3> 

pfoionged-roieaso  hard  capsules  Prolonged-release  hard  capsutes 


Once  daily 


Once  daily 


50 

Prolongad-fi 


50 


prophylaxis  of  transplant  rejection  in 
adult  kidney  and  liver  allograft 
recipients  and  for  treatment  of 
allograft  rejection  resistant  to 
treatment  with  other 
immunosuppressive  medicinal 
products  in  adult  patients. 


Alliance  Healthcare. 

3mg  x  50 

£243.42,  346-6281 

Astellas  Pharma 

Tel:  0800  783  5018  (medical 

information) 


Dermal  Laboratories  is 
launching  a  pharmacy- 
only  wash  gel  for  the 
management  of  dry 
skin  conditions  such  as 
those  associated  with 
eczema  and  psoriasis. 

Doublebase 
Emollient  Wash  is  a 
highly  emollient  and 
protective  hydrating 
base  for  regular  first- 
line  treatment  and 
prophylaxis  of  dry  or 
chapped  skin  conditions,  which  may 
also  be  itchy  or  inflamed 

The  gel  contains  the  non-ionic 
soap  substitute  cetomacrogol  to 
gently  cleanse  the  skin  and  glycerol 
to  moisturise  the  skin.  It  is 
formulated  with  a  high  oil  content 
to  soften  the  skin  and  help  protect 
against  dryness. 

Packaged  in  a  convenient  and 
easy-to-use  200g  pump  dispenser, 
the  product  is  designed  for  use 


by  the  sink.  After  rinsing  off,  the 
skin  should  be  patted  dry  with  a 
soft  towel,  as  rubbing  can  irritate 
the  skin. 

Available  on  NHS  prescription,  the 
gel  will  be  promoted  to  CPs,  hospital 
specialists  and  nurses. 


f  5  29/200g 

345-7629 

Dermal  Laboratories 
Tel:  01462  458866 


GOOD  NEWS  FOR  PATIENTS  ITCHING  FOR  RELIEF 


The  good  news  is  that  supplies  of  Atarax  are  now  fully  back  to  normal. 
Highly  effective  against  pruritus  in  adults  and  children  from  6  months 
of  age,  Atarax  relieves  the  itching  that  can  make  getting  off  to 
sleep  a  real  nightmare. 

What's  more,  Atarax  is  the  only  brand  of  hydroxyzine 
tablets  available  on  NHS  prescription. 

Atarax  -  it's  good  to  be  back. 


ATARAX®  IS  BACK! 

hydroxyzine  hydrochloride 


ALLIANCE 


Legal  Category:  POM  Full  prescribing  information  is  available  from:  Alliance  Pharmaceuticals  Lid,  Avonbridge  House,  Bath  Road,  Chippenham,  Wiltshir 
SN15  2BB  UK.  Refer  lo  Summary  of  Product  Characteristics  before  prescribing.  Date  of  Preparation:  January  2009.  Atarax,  Alliance  and  associated  devices  a 
registered  trademarks  of  Alliance  Pharmaceuticals  Ltd.  RFA/846/01 .09/0.001 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can 
be  found  at  www.yeltowco.rd  gov.uk 

Adverse  events  should  also  be 
reported  to  Pharmacovigilance  at 
Alliance  Pharmaceuticals 
(tel:  01249  466966,  email: 
pharmacQyigifqnce'g'qf/iaHiepharmo.co.uk) 
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Check  what's  on  TV  next  week  at 


Retail  talk 

Is  there  a  growing 
interest  in  home 
health  monitoring 
devices? 

Yes  42% 
No 


e  shelf  view:  A  split  verdict 
this  week  with  less  than  half  of 
pharmacies  reporting  a  growing 
interest  in  home  health  monitoring 
devices,  despite  recent  research 
indicating  that  half  of  the  British 
public  now  use  them  (One  Poll 
survey  of  4,000  British  adults, 
Feb  2009) 

Did  the  heatwave  make  an  impact 
on  your  sales  of  suncare  products7 
Vote  at  www.chemistandl 
druggist.co.uk/prodnews 


Omedos  organises  mixed  meds 


The  Omedos 
Organiser  is  a 
new  secure  28- 
day  mixed 
medication 
monitored 
dosage  pack, 
suitable  for  use 
by  carers  and 
care  homes  or 
to  assist  in  patient  compliance. 

Designed  to  be  packed  with  mixed 
medication  into  single  blisters  at  the 
pharmacy,  the  portable  single 
patient  unit  can  include 
communication  and  record  cards. 

A  separate  blister  is  used  for  each 
dose  time  and  all  28  pockets  are 
filled  with  medication  to  be 
administered  at  that  time. 

The  organiser  comes  with  two 
patented  'Click  rings'  plus  a 
reusable  base  unit.  The  tamperproof 
rings  have  been  designed  by 
pharmacists  to  offer  flexible,  cost 
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effective  use  of  blister  packs. 

Located  in  the  base  units,  the 
rings  are  single  use  and  are  snapped 
off  at  the  end  of  the  cycle.  The  base 
units  are  standard  for  MTS,  NPA  and 
Venalink  but  can  be  made  to  order 
for  any  size  of  blister. 


The  organiser 
allows  both  the 
pharmacy  and  carers 
to  use  existing 
paperwork  and 
folders  to  minimise 
initial  disruption. 

A  starter  pack 
normally  costs  £50, 
but  a  special 
introductory  offer  is  exclusively 
available  to  C+D  readers  for  £27.50 
(assembly  tools  are  free). 

PSL  Pharmacy  Services  Leeds 
Tel:  0113  286  0325 
www.omedos.com 


FREE!  C+D  Giveaway 

We  have  10  Omedos  Organisers  -  worth  £50  each  -  to  give  away  to 
C+D  readers.  Email  your  name  and  address,  with  'Omedos  Organiser' 
as  the  subject,  to  competitions@cmpmedica.com  by  July  24.  Be  quick 
as  it's  first  come,  first  served. 


GSK's  oralcare  promotion 


TV  boost  for  Panadol  Advance 


GlaxoSmithKline  Consumer 
Healthcare  is  running  a  'Love  your 
mouth'  multi-brand  mouthcare 
promotion  again  this  summer. 

The 
initiative 
will 

combine 
internet, 
national 
press  and 


LOVE 


promotion  that  covers  almost  alt 
aspects  of  mouthcare. 

The  campaign  aims  to  educate 
consumers  about  the  importance 
of  the 


MOUTH 


www.loveyourmouth.co.uk 


mouth  and 
the  distinct 
role  of 
eachGSK 
mouthcare 
brand. 


in-store  promotions  to  support 
GSK  mouth  care  brands  Aquafresh, 
Macleans,  Sensodyne  and 

Corsodyl. 

GSK  first  launched  'Love  your 
mouth'  last  summer  and  the 
company  plans  to  build  on  the 
campaign's  success  with  a 


Aquafresh,  Sensodyne  and 
Corsodyl  will  also  be  advertised  on 
TV  during  the  campaign  period. 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 


Panadol  Advance 
Tablets  will  be 
back  on  TV  from 
July  13  until  the 
end  of  August. 

The  creative 
uses  a  man  and  a 
woman, 
combined  with 
computer 

graphics,  to  te  

demonstrate  how  quickly  Panadol 
Advance  disperses  in  the  stomach. 
The  advertising  claims  the  product 
disperses  in  the  stomach  up  to  five 
times  faster  than  ordinary 
paracetamol. 

The  product  uses  the  Optizorb 
disintegration  system,  which  allows 
the  paracetamol  to  reach  the 
bloodstream  more  quickly  where 
it  can  be  carried  to  the  central 
nervous  system  to  start  tackling 


RT  CHOICE, 
abel.  Contains  Paracetamol. 


pain,  said  a  GSK  spokesman. 

The  TV  campaign  will  be 
reinforced  by  online  banner  ads, 
information  on  the  consumer 
website  www.mypainrelief.co.uk  and 
advertorials  in  women's  magazines. 
It  is  part  of  GSK's  £3.7  million 
support  for  the  brand  this  year. 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Tenscare  socks  it  to  'em 


Tenscare  has  introduced  a  sock 
that  is  connected  to  a  TENS  machine 
for  drug-free  pain  management 
of  diabetic  neuropathy  in  the  leg 
and  foot 

The  Isock  has  been  developed 
with  a  new  'Silver  Stim'  conductive 
fabric  which,  when  damp,  allows  the 
stimulation  from  a  TENS  unit  to  pass 
through  the  lower  leg  and  foot.  This 
improves  the  blood  flow  to  provide 


relief  from  pain,  says  Tenscare. 

The  one-size  sock  can  also  be  used 
to  treat  arthritic  foot  pain  and 
plantar  fasciitis  (flat  foot). 

Tenscare  recommends  using  the 
sock  with  the  Itouch  Easy  or  Itouch 
PlusTENS  machines. 

Price:  £19.39 
Tenscare 

Tel:  01372  723434 
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Can  we  leave  the  Royal  Charter  as  it  is 


? 


6  OUR  NEW  BODY 
NEEDS  TO  BE 
INDEPENDENT  OF 
GOVERNMENT  } 


The  answer  is  yes  -  but  is  this  really 
sensible?  The  current  Charter  was 
for  a  body  that  is  both  a  regulator 
and  a  professional  body.  It  sets  out 
the  purpose  and  functions  of  the 
Society  and  its  governance  structure. 
We  could  leave  the  Charter  as  it  is 
and  ignore  references  to  regulation 
once  the  General  Pharmaceutical 
Council  (CPhC)  is  established  -  but 
there  are  other  issues  at  stake  here 

The  Charter  sets  out  the  structure 
of  Council,  the  control  that  the  Privy 
Council  (effectively  the  government) 
exercises  over  the  Society  and  who 
can  be  a  member. 

If  the  Charter  is  left  unchanged: 

Council  structure  is  unchanged 
The  30-strong  Council  currently  has 
10  lay  people  and  two  pharmacy 
technicians  on  it.  This  was  right  for  a 
regulatory  body  but  not  for  a 
professional  leadership  body.  It  is 
also  an  expensive  structure  and  not 
needed  for  a  body  with  an  uncertain 
income.  Let's  not  burden  the  new 
body  with  unnecessary  expense. 

The  current  level  of  Privy 


Council  control  would  remain 
unchanged  The  Society  would  still 
need  Privy  Council  approval  of  all  its 
regulations  under  the  Charter, 
creating  delay  and  even  more  expense 
for  the  professional  leadership  body 
Our  new  body  needs  to  be 
independent  of  government  rather 
than  under  its  control. 

Retired  pharmacists  and  those 
on  the  non-practising  register 
would  be  unable  to  be  members 
Society  membership  is  enshrined 
within  the  Charter  and  is  currently 
linked  to  being  on  the  register.  The 
CPhC  will  not  have  a  non-practising 
register,  and  will  restrict  registration 
to  practising  pharmacists  and 
pharmacy  technicians.  The  new 
professional  body  would  effectively 


be  prevented  from  offering 
membership  to  those  who  decide 
not  to  register  with  the  GPhC,  if  the 
Charter  is  not  changed. 

So,  could  we  continue  to  operate 
under  the  current  Charter?  Yes,  but 
why  would  we  wish  to?  I  don't  want 
the  new  professional  leadership 
body  saddled  with  an  inappropriate 
governance  structure  and  prevented 
from  including  those  on  the  non- 
practising  register.  I  would  not  find 
that  acceptable  and  I  don't  believe 
many  of  you  would  either. 

I  am  asking  you  to  use  your  vote  - 
to  vote  'yes'  to  the  Charter  changes 
-  vote  'yes'  to  our  professional  future. 
Steve  Churton 
RPSCB  president 


•Mb 


"Local  practice  forums  are  outposts 
of  the  new  professional  body." 
Read  Gill  Hawksworth  on  LPF 


www.chemistanddruggist.co.uk/news 


BUSINESS 

INSURANCE 

Great  cover  and  prices  for  pharmacies: 

•  Stock,  Liability  &  Premises 

•  Up  to  £100,000  Legal  Expenses 

•  Discounts  available  for  established  business  and  low  claims 


Nationwide 


Proud  to  be  a  building  society 


Call  to  see  how  much  you  could  save: 

0800  202  8396 
nationwide.co.uk 


For  textphone:  first  dial  18001  Mon  -  Fri  8am  -  6pm.  Sat  9am  -  12pm.  Calls  may  be  recorded. 
Nationwide  Building  Society  acts  as  an  Introducer  to  Liverpool  Victoria  Insurance  Company  Limited  for  commercial  insurance. 
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Have  your  say 


A  fond  farewell  to  the  old  alchemy 


4  I  MISS  BEING  ASKED 
HOW  TO  USE  OLIVE  OIL 
TO  SHINE  THE  SHELL  OF 
A  TORTOISE  5 


It's  that  time  of  year  when  I  get  a  lot  of  requests 
for  citric  acid  to  make  elderflower  cordial.  If  we're 
lucky  we'll  even  get  given  a  sample  or  two  in 
exchange  for  supplying  that  vital  ingredient. 

But,  like  so  much  other  stuff,  I  can't  get  hold  of 
any  citric  acid.  And,  to  be  honest,  I  haven't  tried 
too  hard  to  source  some.  Aside  from  simply  not 
having  the  time,  I  now  consider  the  supply  of  a 
huge  range  of  unusual  ingredients  and  chemicals 
largely  outside  of  my  remit 

I'm  a  little  sad  to  have  to  face  this  fact  as  I 
always  enjoyed  being  the  alchemist  on  the  high 
street  -  a  unique  source  of  many  bizarre  materials 
that  used  to  seem  important  to  people.  It  was  also 
the  source  of  a  number  of  rather  nice  kickbacks  - 
Easter  biscuits  at  Easter  (for  supplying  the  cassia 
oil)  and  fruit  cake  at  Christmas  (in  exchange  for  a 
tiny  bottle  of  glycerin),  to  name  a  couple. 

It's  surely  a  sign  of  the  times  that  the  locals  are 
forced  to  purchase  their  elderflower  cordial  ready 
made  from  the  supermarket,  and  all  those  berries 
go  to  waste.  At  least  some  of  the  products  I  used 
to  stock  are  available  elsewhere.  Turkish  delight, 
for  example,  is  still  made  in  kitchens  up  and  down 
the  country  using  rosewater  purchased  from  the 
supermarket. 

As  usual,  it's  the  supermarkets  mopping  up  a  lot 
of  this  business.  I  used  to  sell  some  particularly 
nasty  chemicals  for  'cleaning'  purposes  -  fuming 


acids  for  cleaning  toilets,  for  example.  It's  much 
more  convenient,  and  safe  (but  not  nearly  as 
much  fun)  to  get  your  loo  cleaning  requirement 
from  the  local  Tesco. 

Products  for  sale  in  the  pharmacy  are 
increasingly  bland,  using  powerful  branding  to 
leave  you  in  no  doubt  how  to  use  them.  But  I  miss 
being  asked  about  how  to  use  olive  oil  to  shine  the 
shell  of  a  tortoise,  how  to  purify  a  water  butt  with 
potassium  permanganate,  or  whether  ammonia  is 
any  good  for  cleaning  sparkplugs.  It  was  this  sort 
of  variety  that  brightened  up  the  day  and  gave 
me  the  reputation  as  an  expert  in  a  lot  more  than 
just  medicines. 

That  row  of  oddities  in  the  pharmacy  used  to  be 
one  of  my  favourite  shelves  in  the  shop.  Most 
pharmacies  would  stock  everything  from  arachis 
and  peppermint  oils  to  fuller's  earth,  silver  nitrate 
pencils,  wintergreen  emollient  and  magnesium 
carbonate  (heavy  and  light).  And,  although  I  never 
discovered  a  good  use  for  it,  or  ever  sold  any,  there 
was  always  a  pack  of  borax.  All  that  unused  borax 
must  now  be  seeping  into  our  water  supply  from 
landfills  around  the  country. 

That  shelf  is  now  full  of  heavily  marketed 
medicines,  which  are  more  profitable  but  don't 
give  me  nearly  so  much  pleasure.  Luckily,  I've 
set  aside  some  glycerin  in  the  hope  of  a  slice  of 
fruit  cake. 


Shaping  up  for  a  new  professional  body 


ON'T  FORGET  TO  VOTE 
AND  DON'T  LET  APATHY 
WIN  THE  DAY 


Last  month  I  mentioned  that  the  life  of  a 
pharmacy  minister  was  a  short  one.  Lo  and  behold 
we  now  have  yet  another  person  in  the  role  and  I 
am  wondering  whether  I  should  start  an 
alternative  career  as  a  fortune  teller. 

On  second  thoughts,  other  predictions  are  less 
easy.  Take  the  new  professional  body  for 
pharmacists,  for  example.  I  would  not  regard  the 
formation  of  a  new  body  as  a  dead  certainty. 

Despite  the  robust  campaign  mounted  by  the 
Society  it  looks  as  if  a  significant  number  of 
people  will  vote  'no'.  They  are  vociferous  and  I 
sympathise  with  some  of  the  points  they  are 
making  but  is  it  really  worth  destroying 
everything  at  this  stage? 

With  my  politician's  hat  on  things  take 
on  a  different  perspective.  This  is  how  it  could 
look  from  Westminster.  The  pharmacists  have 
been  offered  the  opportunity  to  set  up  a  new 
professional  body.  There  is  a  significant  no  vote 
and  other  pharmacists  are  so  apathetic  that 
there  aren't  enough  yes  votes  to  make  the 
professional  body  happen. 

The  reaction  from  politicians  and  from  civil 
servants  would  be  to  leave  the  profession  to  fight 
among  itself.  There  won't  be  a  rush  to  offer 


pharmacists  anything  else,  anytime  soon. 

In  the  meantime,  where  will  the  voice  of 
pharmacy  be?  With  no  professional  body 
pharmacists  will  lack  credibility,  the  profession 
will  not  be  taken  seriously  and  it  will  be  harder  to 
improve  our  standing  as  a  profession. 

So,  I  hope  pharmacists  will  say  yes  to  the 
new  body  but  I  also  think  that  community 
employers  can  play  a  large  part  in  the  body's 
success. 

The  multiples  have  been  largely  silent  about 
what  they  will  fund  under  the  new  regime.  I  do 
hope  that  they  will  consider  funding  their 
pharmacists  to  belong  to  the  professional  body 
for  at  least  the  first  two  years.  That  will  give  it 
time  to  prove  it  is  something  worth  belonging  to 
and  it  will  only  ultimately  succeed  if  it  serves  the 
interests  of  pharmacists  and  becomes  something 
they  can  see  a  benefit  in. 

So,  don't  forget  to  vote  and  don't  let  apathy 
win  the  day.  Get  involved  and  start  shaping  a 
professional  body  that  we  can  be  proud  of  and 
that  others  admire.  In  case  I  wasn't  completely 
clear  -  please  vote  'yes'. 
Sandra  Cidley,  Lib  Dem  MP  and  shadow 
health  spokesperson 
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More  features  online 


From  July  2009  Aptamil  Pepti 
will  be  the  new  name  in  cows' 
milk  protein  allergy  treatment 


NUTRICIA  COW  &.  GATE 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  CSA01 1-900C 
PIP  CODE:  315  0307 

What  do  I  need  to  know? 

-  From  July  2009,  Pepti,  the 
only  extensively  hydrolysed 
whey  based  formula  to 
contain  prebiotic 
oligosaccharides  will  STOP 
being  produced  by  Cow  & 
Gate,  and  will  START  being 
produced  by  Aptamil 

-  Only  the  product  name  and 
packaging  will  change,  the 
formula  will  remain 
EXACTLY  the  same 

-  Aptamil  Pepti  will  be 
available  on  prescription  in 
900g  EaZypacks  at  £19.39 


For  further  information  please  visit  our  HCP  website 
aptamil4hcps.co.uk  or  call  our  helpline  08457  623  676 


MILUPA  APTAMIL 
(SPECIALISED  FORMULA 
FOOD)  PEPTI 

PRODUCT  CODE:  MFA004-900G 
PIP  CODE:  346-5671 

What  do  I  need  to  do? 

-  Continue  to  prescribe 
Cow  &  Gate  Pepti  until 
July  2009 

-  Look  out  for  customer 
letters,  or  advertisements 
in  the  HCP  press  giving  the 
specific  changeover  date 

-  Contact  our  dedicated  HCP 
helpline,  or  speak  to  one  of 
our  local  representatives  for 
more  information 


To  support  yc 
baby's  ijtural 
immune  syste 


Aptamil 


PREBIOTKj 

oligosaccharides! 


IMPORTANT  NOTICE:  Aptamil  Pepti  should  only  be  used  under 
medical  supervision,  after  full  consideration  of  the  feeding  options 
available,  including  breastfeeding.  Aptamil  Pepti  is  suitable  as  the 
sole  source  of  nutrition  for  infants  and  as  a  principle  source  of 
nourishment  with  other  foods  for  children. 
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Features 


Update:  July  is 
Heart  Health  Month 

The  second  of  four 
articles  looks  at 
screening  for  risks  and 
advising  patients 

Practical  Approach 

A  locum  wonders  if 
it's  a  good  idea  to 
become  a  responsible 
pharmacist 

Scalp  treatments 

Patients  spend  £10m 
in  pharmacies  on 
scalp  products.  We 
reveal  the  top  sellers 

The  C+D  Senate 

A  new  pharmacy 
think-tank  debates 
quotas,  contracts  and 
workload 

Cat  M  in  the  dock 

NI  contractors  have 
taken  their  case 
against  category  M 
all  the  way  to  the 
high  court 

Jobs 


There's  more  to 
Cambrian  Alliance 
chairman  Mark 
Griffiths  than  meets 
the  eye 
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July  is  Heart  Health  Month 

Our  four-part  guide  to  heart  disease  began  last  week 
with  lifestyle  factors  and  continues  this  week  with  NHS 
Health  Check  screening,  followed  by  blood  pressure 
drugs  and  cholesterol  treatments 


Your  weekly  CPD  revision  guide 


Module  1485 


i 


CVD  guide  part  2:  assessing  risk 

Heart  Health  Month  continues  with  screening  and  advising  patients 


60  second 
summary  ^= 


What  are  the  positive 
benefits  of  lifestyle 
changes? 

•  Smoking  cessation  has  immediate 
benefits  and  after  10  years  heart  disease 
risk  is  similar  to  that  of  a  non-smoker. 

•  A  1kg  weight  loss  results  in  about 
1mmHg  blood  pressure  reduction. 

•  Salt  reduction  can  reduce  blood 
essure  by  about  5mmHg. 

high  fruit  and  vegetable  intake  can 
ce  CHD  risk  by  15  per  cent. 

ed  cholesterol  reduction  of 
reduce  CVD  risk  by  about 

mended  levels  can 
erol  by  4  to  5 


Rosemary  Blackie  MRPharmS 


Supported  by 


mil 

GENUS  PHARMACEUTICALS 


The  NHS  Health  Check  screening  programme  is 
inviting  40  to  74-year-olds  to  in-pharmacy  testing 
for  vascular  disease  risk,  including  coronary  heart 
disease,  stroke,  diabetes  and  kidney  disease. 
Advice  and  treatment  can  then  be  started  and  the 
patient  re-assessed  every  five  years. 

This  article  examines  what  is  to  be  tested  and 
the  advice  to  give.  Further  information  is  in  the 
full  version  of  this  article,  which  is  available  from 
www.chemistanddruggist.co.uk/update. 

The  risk  charts  estimate  the  risk  of  a  person 
developing  CVD  over  10  years,  which  will 
determine  the  type  of  intervention  to  start.  Drug 
treatment,  for  example,  is  recommended  at  a  risk 
of  over  20  per  cent  in  10  years  (ie  20  people  out  of 
100  of  similar  age,  gender  and  risk  factors  are 
likely  to  develop  CVD).  Thresholds  are  given  for 
professional  intervention,  and  targets  which 
should  be  used  when  advising  on  risk  reduction 
(Table  1). 

Every  person  being  assessed  should  also 
receive  appropriate  diet  and  lifestyle  information 
to  help  control  risk  and  to  enhance  any  other 
treatments  or  medications. 

Testing  in  the  pharmacy 

Full  guidelines  can  be  obtained  from  the 
RPSCB.  Provision  of  testing,  such  as  who 
carries  out  the  tests  and  how  results  and 
advice  are  given,  must  be  documented  in  an 
SOP.  It  may  be  that  an  assistant  carries  out  the 
tests  and  passes  the  results  to  the  pharmacist  to 
interpret  and  advise  on  diet,  lifestyle,  re-testing 
and  CP  referral. 

Measurement  of  risk  factors 

Put  the  patient  at  ease  by  explaining  at  each  stage 

what  you  are  doing. 

TO  ASSESS  BY  QUESTIONNAIRE 

Age,  sex,  ethnic  background,  diabetes, 
medication  taken. 

Smoking  status  -  if  the  person  stopped  smoking 
fewer  than  five  years  ago,  risk  should  be 
calculated  as  for  a  current  smoker  because  it  takes 
up  to  10  years  for  an  ex-smoker's  CVD  risk  to 
reduce  to  that  of  a  non-smoker. 

Exercise  -  how  much  and  what  intensity. 

Alcohol  intake  -  how  much  per  day  and  per 
week  on  average. 

Close  family  history  of  CVD  -  premature  CVD 


(women  under  65,  men  under  55),  sibling,  parent 
or  child. 

Established  CVD  -  previous  heart  attack, 
peripheral  vascular  disease,  stroke,  hypertension. 
BLOOD  PRESSURE 
See  RPSCB  Practice  Guidance:  Managing 
Hypertension.  It  is  suggested  arm  cuffs  are  better 
than  wrist,  as  the  wrist  may  not  be  placed  at  heart 
level.3  Some  machines  take  this  into  account. 
Points  to  explain: 

Blood  pressure  varies  with  time  of  day  and  from 
day  to  day. 

-  One  reading  is  not  indicative  of  hypertension  - 
if  a  measurement  of  over  140/90mmHg  is  taken 
at  least  two  more  readings  are  required. 

What  the  numbers  mean. 

Ideal  blood  pressure  should  be  below 
140/90mmHg  or  below  130/80mmHg  for  people 
with  diabetes  and  those  with  established  CVD, 
remembering  blood  pressure  increases  with  age. 
CHOLESTEROL 

Four  fats  can  be  tested:  HDL,  LDL,  VLDLand 
triglycerides  (TC).  The  most  important  are  HDL 
and  total  cholesterol  (TC).  In  isolation  TC  does  not 
give  an  accurate  picture;  the  ratio  between  TC  and 
HDL  increases  accuracy.  For  example,  aTC  of 
5mmol/l  suggests  lower  risk.  If  the  HDL  level  is 
1mmol/l,  the  ratio  is  5  (high  risk)  but  an  HDL  of 
2.0  reduces  the  ratio  to  2.5,  a  much  lower  risk. 

A  high  TC  to  HDL  ratio  indicates  high  risk.  This 
ratio  should  be  below  4.5. 

About  65  per  cent  TC  is  carried  by  LDL,  but 
testing  requires  more  specialist  equipment.  There 
are,  however,  instruments  available  to  test  LDL 
and  triglycerides  (TC)  in  the  pharmacy. 

In  the  non-fasting  state,  HDL  is  reduced  by  5  to 

Table  1 :  Recommended  targets 
for  reducing  risk 


Waist  circumference 

Men:  below  94cm 

Women:  below  80cm 

BMI 

Below  25 

Blood  pressure 

Below  130/80mmHg 

Total  cholesterol 

Below  4mmol/l 

LDL  cholesterol 

Below  2mmol/l 

HDL  cholesterol 

Over  1.0mmol/l 

Triglycerides 

Below  2.3mmol/l 

TotalHDL  ratio 

Below  4.5 

Fasting  glucose 

Below  6mmol/l 
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10  per  cent  and  TC  increased  by  20  to  30  per  cent.4 
TG  increases  after  a  meal,  but  reduces  as  the  body 
processes  the  fat,  so  the  patient  should  fast  for 
nine  to  12  hours.  A  good  estimate  can  be  achieved 
without  fasting  but  a  high  non-fasting  level 
should  be  investigated  by  taking  a  fasting  sample. 

Cholesterol  levels  are  affected  by  illness,  injury 
and  immediately  after  a  heart  attack,  so  waiting 
for  six  weeks  after  these  is  advised.  Pregnancy 
appears  to  cause  an  increase  in  cholesterol  levels; 
it  is  advisable  to  wait  six  months  before  testing.15 

Various  medicines  affect  cholesterol  levels  so  a 
medication  history  should  be  taken.  Again,  both 
verbal  and  written  information  should  be  provided 
on  all  aspects  of  cholesterol. 
BMI 

Both  weight  and  height  are  required  using 
accurate  and  calibrated  measures.  Measuring 
weight  without  clothes  is  impractical  in  the 
pharmacy,  but  removing  shoes  and  outer  clothing 
is  acceptable.  Height  should  be  without  shoes. 
BMI  =  weight  (kg)  divided  by  height  squared  (m). 
WAIST  CIRCUMFERENCE 
This  is  measured,  once  the  patient  has  exhaled,  at 
the  mid-point  between  the  top  of  the  hip  bone 
and  the  lowest  rib,  next  to  the  skin,  with  the  tape 
measure  snug  and  parallel  to  the  floor.  Central 
obesity  correlates  well  with  CVD  and  diabetes  risk. 
GLUCOSE 

Diabetes  and  impaired  glucose  tolerance  increase 
CVD  risk.  Blood  glucose  is  measured  with  a  simple 
blood  test.  The  normal  fasting  level  is  4  to  6mmol/t. 


It  is  vital  to  tailor  communication  of  CVD  risk  to 
the  patient's  needs  and  understanding,  including 
their  current  risk  and  the  benefits  and  risks  of 
interventions.  Some  examples  are  at  the  National 
Prescribing  Centre  site  (www.npci.org.uk).14  Give 
oral  and  written  information,  with  the  reasons  for 
interventions 

It  is  well  established  that  reducing  blood 
pressure,  cholesterol  and  weight  has  beneficial 
effects  on  CVD  risk.  For  example,  reducing 
diastolic  BP  by  5mmHg  can  reduce  stroke  risk  by 
about  34  per  cent  and  ischaemic  heart  disease  by 
21  per  cent,  from  any  pre-treatment  level.4 

All  those  with  persistent  BP  140/90mmHg  and 
above,  or  family  history  of  hypertension,  should 
receive  lifestyle  advice  to  reduce  BP  and  CVD  risk, 
regardless  of  whether  drug  therapy  is  initiated.4 
Those  with  CVD  should  be  initiated  on  BP 
lowering  medication. 
SMOKING 

The  benefits  of  cessation  start  immediately.  Blood 
pressure  returns  to  normal  within  20  minutes, 
heart  disease  risk  reduces  to  that  of  a  non-smoker 
by  10  years.  Atherosclerosis  rate  decreases  as  tar 
and  other  harmful  chemicals  are  no  longer  being 
pumped  into  the  body. 
DIET 

A  healthy  diet  contains  all  the  recommended 
nutrients  for  age  and  health,  with  meals  based  on 
carbohydrates,  low  in  fat  and  sugar,  and  with  at 
least  five  portions  of  fruit  and  vegetables  per  day. 

A  table  showing  the  role  and  sources  of 
essential  nutrients,  plus  websites  with  information 
on  healthy  diets,  accompanies  this  article  on 
C+D's  website,  plus  information  on  supplements. 
DIETARY  FATS  AND  BLOOD  LIPIDS 


Table  2:  Ideal  cholesterol 
measurements 


Total  cholesterol 

Below  4mmol/l 

LDL 

Below  2mmol/l 

HDL 

Over  1.2mmol/l  women 

Over  1.0mmol/l  men 

Triglycerides 

Below  1.5mmol/l 

(fasting) 

HDL:LDL  ratio 

Below  4.5 

Table  3:  Thresholds  for  waist 
circumference  (not  applicable  to  Asians) 

Waist  (cm)   Low      Medium  High 

Men  <94cm  94-102cm  >102cm 

Women        <80cm  80-88cm  >88cm 

Cholesterol  plays  a  vital  role  in  forming  cell 
membranes,  vitamin  D,  steroid  hormones  and  bile 
acids  for  fat  digestion  and  absorption.  It  becomes 
a  problem  when  levels  are  too  high  and  the  excess 
lines  the  arteries.  It  is  excess  saturated  fats,  rather 
than  cholesterol-containing  foods,  that  contribute 
most  to  high  cholesterol.  All  saturated  fats, 
including  hydrogenated  fats  (as  in  margarines) 
increase  LDL,  whereas  unsaturated  (poly  and 
mono)  vegetable  and  fish  oil  alternatives  help 
reduce  LDL. 
ALCOHOL 

Alcohol  has  both  protective  and  harmful  effects 
on  the  CV  system.  Recommended  intakes  are  no 
more  than  three  to  four  units  a  day  for  men  and 
two  to  three  units  a  day  for  women.  Keeping  to 
these  recommendations  with  at  least  one  or  two 
alcohol-free  days  a  week  will  help  to  ensure  it  is 
not  one  of  the  risk  factors.  A  reduction  may  also 
benefit  weight.  Reducing  alcohol  intake  to  within 
recommended  levels  can  result  in  BP  reduction  of 
about  3mmHg.12 

There  is  debate  as  to  which  type  of  alcohol  is 
best.  Some  studies  show  red  wine  is  better, 
possibly  because  of  its  greater  ability  to  help  in 
blood  clot  prevention  than  other  alcohols.  The 
polyphenolic  flavenoids,  found  in  greater 
concentration  in  red  wine,  are  thought  to  convey 
the  benefits,  although  more  research  is  needed. 


A  maintained  total  cholesterol  reduction  of  1  per 
cent  can  reduce  CVD  risk  by  about  2  per  cent.8 

A  recent  study  added  further  support  to  the 
current  clinical  practice  that  lowering  LDL  should 
be  the  main  target  for  any  lipid  modification 
interventions  to  reduce  CVD  risk.9 

Salt  reduction  can  reduce  blood  pressure  by 
about  5mmHg.12  Reducing  fat,  sugar  and  alcohol 
in  those  at  high  risk  of  CVD  has,  in  a  small  study, 
been  shown  to  reduce  cholesterol  and 
triglycerides.1  A  high  fruit  and  vegetable  intake 


could  reduce  CHD  risk  by  15  per  cent  4  but  any 
increase  in  fruit  and  vegetable  intake  reduces  CVD 
risk.  Soluble  fibre,  such  as  oat  bran  3g  to  6g  daily, 
can  reduce  LDL  by  up  to  7  per  cent. 
WEIGHT  LOSS 

Calorie  intake  must  be  less  than  that  expended 
but  the  diet  should  contain  all  the  recommended 
nutrients.  Every  1kg  weight  loss  results  in  about 
1mmHg  blood  pressure  reduction,  in  a  linear 
relationship.  About  0.5kg  can  be  lost  per  week  by 
reducing  dietary  intake  by  500  calories  per  day. 
A  10kg  weight  loss  has  been  shown  to  give: 
15  per  cent  reduction  in  cholesterol  levels. 
8  per  cent  increase  in  HDL  cholesterol. 
EXERCISE 

There  is  a  wealth  of  evidence  showing  exercise  is 
beneficial  in  reducing  CVD  risk.  Exercise  increases 
the  capacity  and  efficiency  of  the  lungs,  so  more 
oxygen  can  be  transferred  to  red  blood  cells.  The 
heart  then  exerts  less  energy  to  get  the  same 
amount  of  oxygen  round  the  body.  This  improves 
CV  efficiency,  increases  muscle  mass  and  reduces 
fat  mass.  At  recommended  levels,  exercise  can 
increase  HDL  cholesterol  by  4  to  5  per  cent.  It 
appears  that  the  lower  HDL  is  to  start  with,  the 
greater  the  effect  of  exercise  on  increasing  it. 

Aerobic  exercise  at  recommended  amounts  can 
reduce  BP  by  2mmHg.12  A  recent  study  showed 
the  benefits  can  be  reaped  even  if  the  person  was 
inactive  before  middle  age,  so  it  is  never  too  late 
to  start.13  But  if  someone  is  unaccustomed  to 
exercise  they  should  start  slowly  and  increase 
gradually  to  avoid  adverse  effects. 

At  least  30  minutes  of  moderate  intensity 
activity  is  recommended  on  at  least  five  days  a 
week,  increasing  to  60  minutes  to  lose  weight. 
Moderate  intensity  is  that  which  makes  the 
person  warm  and  slightly  out  of  breath.  It  does 
not  need  to  be  carried  out  in  one  session.  To 
become  a  long-term  addition  to  lifestyle,  exercise 
must  fit  into  the  daily  routine  and  be  enjoyable. 
OTC  STATINS  AND  ASPIRIN 
Simvastatin  10mg  can  be  recommended  for  those 
at  moderate  risk  (10  to  15  per  cent  in  10  years)  of 
CHD,  such  as  men  aged  55  to  70  with  or  without 
risk  factors,  and  is  an  option  for  those  who  fit  the 
OTC  sale  criteria.  No  studies  were  carried  out  to 
assess  the  effectiveness  of  this  dose  for  this 
population,  although  it  was  calculated  that  it 
could  lower  cholesterol  by  about  27  per  cent  (see 
resources  accompanying  this  article  online). 

Routine  low  dose  aspirin  is  not  recommended 
without  consulting  a  GP  as  the  effect  on  platelets 
could  cause  a  haemorrhagic  stroke. 

Rosemary  Blackie  is  a  community  pharmacist 
in  Sheffield. 

Get  an  RPSCB-approved  CPD  certificate  for 
your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online.  See  p16  for  details. 

References  and  more  information  is  online  at 
www.chemistand  druggist.co.uk/update 
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Read  more  Practical  Approach  scenarios  online 


CVD  guide  part  2:  assessing  CVD  risk 


At  what  CVD  risk  level  should  drug  treatment  be 
started?  Why  should  the  ratio  of  HDL  to  total 
cholesterol  be  calculated? 

This  article  describes  CVD  risk  assessment  and  the 
measurement  of  risk  factors  such  as  blood  pressure, 
cholesterol,  BMI  and  glucose,  with  advice  on 
communicating  to  patients  the  benefits  of  lifestyle 
changes. 

Read  the  full  version  of  this  article  on  the  C+D  website 
at  www.chemistanddruggist.co.uk/update. 

Familiarise  yourself  with  the  cardiovascular  risk 
prediction  charts  in  the  BNF. 

Read  the  C+D  Guide  to  vascular  risk  assessments  at 
http://tinyurl.com/mlkc63. 

For  more  information  on  providing  a  pharmacy-based 
CVD  risk  assessment  service  read  the  Skills  for  Public 
Health  Module  8  included  with  C+D  (May  10,  2009)  or 
online  at  http://tinyurl.com/pyfyld 

Read  the  RPSCB' s  Practice  Guidance  for  Cholesterol 
Testing  http://tinyurl.com/owkb6f,  blood  pressure 
management  http://tinyurl.com/omfn5j  and  the  sale  of 
OTC  statins  http://tinyurl.com/qp8m6l.  Could  you 
improve/add  services  in  your  pharmacy? 

Revise  the  NRT  products  in  C+D's  Guide  to  OTC 
Medicines  and  Diagnostics. 
Do  you  know  how  CVD  risk  is  assessed?  Could  you 
advise  patients  how  to  reduce  their  CVD  risk? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  an  RPSGB-approved  CPD  certificate  for  your  portfolio  when  you 
successfully  complete  the  5  Minute  Test  online 


Should  I  be  a  responsible  pharmacist? 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  receives  a  phone 
call  from  Mike  Short  who  does 
occasional  locum  duties  for  him. 

"It's  about  this  responsible 
pharmacist  thing  that's  coming  up, 
David,"  Mike  says. 

"Quite  frankly,  it  looks  like  a  lot 
of  extra  responsibility  and  red  tape 
for  people  like  me  and  I  can't  see 
what  improvement  in  service  it 
will  make." 

"I  can  see  your  point,  Mike," 


replies  David,  "but  I  think  it's  just  the 
first  step  in  allowing  for  suitably 
qualified  support  staff  to  carry  on 
routine  professional  activities  while 
the  pharmacist  is  out.  And  with 
suitable  protocols  in  place  I  think 
that  will  allow  me  to  really  expand 
my  off-site  clinical  services,  like 
medication  reviews  for  housebound 
patients  and  prescribing  advice  for 
GPs,  etc." 

"Call  me  old-fashioned,  David,  but 
I  think  it  could  spell  disaster  for  our 
profession.  I  think  pharmacy's 
biggest  plus  is  the  pharmacist  being 
there  and  immediately  available  to 
the  public.  But  coming  back  to  the 
immediate  practicalities,  I  can't  see  a 
problem  with  me  being  the 
responsible  pharmacist  in  your 
pharmacy  as  I'm  familiar  with 
everything. 

"But  these  days  most  of  the 
locums  I  do  are  emergency  call-outs 
at  very  short  notice.  I  can't  see  how  I 
could  just  walk  in  to  a  place  I've 
never  worked  in  before  and  be 
expected  to  comply  with  all  the 
requirements.  So,  do  I  have  to  take 
on  the  RP  role  and,  if  I  do,  shouldn't  I 
get  paid  more  for  it?" 


1.  Does  Mike  have  to  take  on  the 
role  of  responsible  pharmacist 
(RP)  when  taking  on  a  locum 
appointment? 

2.  Does  it  involve  more 
responsibility  than  the  current 
arrangements? 

3.  Can  a  locum  taking  on  an 
engagement  at  short  notice  in  an 
unfamiliar  pharmacy  fulfil  the 
requirements  of  an  RP? 

4.  Should  Mike  be  paid  more  for 
being  an  RP? 

1.  No,  a  pharmacist  does  not  have  to 
agree  to  be  an  RP,  but  this  may  have 
implications  for  their  employment. 
Unless  there  is  an  RP  on  the 
premises  who  is  absent  for  no  more 
than  two  hours  per  day,  the 
pharmacy  would  be  functioning 
illegally  and  the  owner  would  be 
committing  an  offence. 

2.  Yes,  because  in  addition  to 
being  in  charge  of  the  sale  and 
supply  of  medicines  (the  old 
personal  control  requirement),  the 
RP  takes  accountability  for  the 
establishment,  maintenance  and 


review  of  a  range  of  standard 
operating  procedures,  the  making  of 
entries  in  a  formal  record  of  the 
name  and  details  of  who  is  the  RP  in 
charge  of  the  pharmacy  at  any 
particular  time,  and  compliance  with 
conditions  concerning  the  absence 
of  the  RP. 

3.  Possibly.  The  RP  must  maintain 
and  review  a  pharmacy's  procedures 
and  complete  the  pharmacy  record, 
but  RPSGB  guidance  reminds 
pharmacists  that  in  an  emergency 
situation  if  they  are  unable  to  do  so 
they  should  exercise  their 
professional  judgement  and  consider 
the  consequences  to  the  public  of 
not  opening  the  pharmacy. 

4.  He  could  try  to  negotiate  a 
higher  fee. 

This  article  can  help  with  the 
following  CPD  competencies: 
Gig,  Glh,  G1m,  G1w,  G3a,  G4e 
See  http://tinyurl.com/68ox7b 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practicalapproach 
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Cats 

may  have 
nine  lives.. 


...you  have 

nine  mandatory  vf 
CPD  modules  to  undertake 

Why  not  register  to  do  your  CPD  with  the  leading 
magazine  for  pharmacists? 

•  Gain  access  to  over  40  modules  which  can 
be  included  in  your  RPSGB  Plan  and  Record 
portfolio 

•  Straightforward  self-test  questions  and 
evidence  of  completion 

•  Option  of  either  phone  assessment  or  online 
assessment  with  a  log  sheet  to  record  each 
CPD  activity  completed 

•Just  £32.50  for  a  full  year 

Register  by  phone  today  on  01732  377269 


supported  by 
GENUS  PHARMACEUTICALS 


New! 

Accredited  by 
the  RPSGB 


j 


Benchmark  is  an  accredited  training  course  for 
dispensary  assistants. 

Written  by  a  team  of  experienced  community 
pharmacists  and  medical  writers,  Benchmark 
has  been  mapped  to  both  the  Pharmacy 
Services  S/NVQ2  and  the  Skills  for  Health 
framework  that  will  supersede  the  NVQ  later 
this  year. 

Meets  RPSGB  requirements  for 
dispensing  assistants 


— 


agister  your  staff,  or  to  find  out  more 
call  01 732  377269.  Alternatively  visit 
www.chemistanddruggist.co.uk/benchmark 
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With  nearly  £1  Om  of  scalp  products  sold  in  pharmacies 
every  year,  the  business  case  for  investing  in  the 
category  is  clear.  Sarah  Thackray  looks  at  the  products 
you  should  stock  for  the  most  common  conditions 

Category  focus... 


: 


harmacies  (including  Boots  and 
Superdrug)  dominate  sales  in  the  £11.3 
million  scalp  treatment  market, 
accounting  for  £9. 3m  of  the  total  market  (IRI 
value  sales  52  w/e  16  May,  2009). 

Nizoral  remains  the  brand  leader,  followed  by 
Polytar  and  Oilatum  in  second  and  third  places 
respectively,  according  to  IRI's  data. 

Amanda  Caudwell,  director  of  marketing  at 
Chattem  UK,  says  it's  important  to  make  sure 
pharmacy  assistants  understand  that  if  a 
particular  brand  has  not  worked  for  a  customer,  it 
is  probably  because  the  active  ingredient  is  not 
suitable  for  tackling  that  individual's  dandruff, 
so  a  brand  with  a  different  active  ingredient 
should  be  recommended. 

Treatment  of  scalp  disorders  can  also  be  more 
difficult  than  elsewhere  because  the  area  of  skin  is 
covered  in  hair,  says  Marilyn  Sherlock,  chairman  of 
the  Institute  of  Trichologists.  "This  can  cause 
cosmetic  problems  for  the  patient  where 
application  of  creams  is  necessary  on  a  regular 
basis.  It  is  also  one  reason  for  the  failure  of  the 
patient  to  treat  with  regularity." 


PITYRIASIS  CAPITIS  (dandruff) 

Dandruff  is  characterised  by  white,  dry,  loose 
scaling  and  mild  pruritus  of  the  scalp.  These 
symptoms  can  occur  in  isolation  or  together. 
It  is  thought  to  be  caused  by  a  yeast-like 
organism,  pityrosporum  ovale,  which  makes  the 
skin  on  the  scalp  flake  and  seem  dry.  Dandruff 
often  improves  in  the  summer  in  response  to 
UVA  light,  while  in  winter  months  sufferers 
report  it  as  more  severe. 

Shampoos  containing  ketoconazole 
(Nizoral,  Ketopine)  or  selenium  sulphide  (Selsun) 
are  formulated  for  both  dandruff  and  seborrhoeic 
dermatitis.  Coal  tar  is  found  in  dandruff 
treatments  (Polytar,  Alphosyl),  which  are  also 
suitable  for  seborrhoeic  dermatitis.  Shampoos 
containing  ciclopirox  olamine  (Oilatum)  are 
formulated  to  reduce  flaking  and  ease  the 
inflammation.  Where  one  active  ingredient  fails, 
another  may  well  be  successful. 
SEBORRHOEIC  DERMATITIS 
This  is  a  severe  form  of  dandruff  with  greasy  or  dry 
flakes  that  have  spread  to  the  nose,  eyebrows, 


ears  and  chest.  The  scaling  may  be  dry,  grey  and 
flaky  or  yellowish  and  greasy.  It  is  also  often 
associated  with  pruritus  and  erythema. 

Seborrhoeic  dermatitis  is  more  common  in  men 
and  people  with  a  history  of  atopy.  It  is  thought 
that  there  is  some  genetic  component. 

See  dandruff  treatments. 

PSORIASIS 

One  of  the  most  common  locations  of  psoriasis  is 
on  the  scalp,  causing  sufferers  great  discomfort 
and  embarrassment.  Psoriatic  cells  build  to  form 
plaques  which  are  often  itchy  and  can  be 
identified  by  their  rich  red  colour,  with  silvery- 
white  scaling.  They  tend  to  cover  large  areas  of  the 
scalp  and  can  be  very  difficult  to  treat.  Psoriasis  is 
not  contagious  and  it  cannot  be  transferred  from 
one  body  part  to  another  Research  suggests  that 
certain  genes  may  be  responsible  for  this 
condition,  which  can  be  triggered  by  injury,  throat 
infection,  certain  drugs  and  physical  and 
emotional  stress. 

Coal  tar  is  the  principal  ingredient  in 
many  prescribed  products  for  scaly  skin 
conditions,  including  psoriasis.  The  condition  can 
be  treated  with  coal  tar  brands  (Polytar,  Alphosyl, 
Exorex)  or  a  brand  containing  a  combination  of 
coal  tar  and  salicylic  acid  (Capascal,  Cocois). 

The  scaling  can  also  be  helped  with  the  use  of 
aqueous  cream  applied  to  the  scalp  overnight.  This 
softens  the  scale  and  assists  in  its  removal  when 
washing.  Shampooing  has  to  be  carried  out  the 
next  morning  for  obvious  cosmetic  reasons. 

This  condition  can  be  controlled  with  treatment 


but  not  cured.  Hair  is  sometimes  lost  but  will 
normally  recover  after  treatment 
PITYRIASIS  AMIANTACEA 

This  condition  is  closely  related  to  psoriasis  but  is 
difficult  to  treat  with  OTC  products.  Symptoms 
include  similar  lesions  to  psoriasis  but  with  very 
thick  crusts  of  white  or  yellow  scale  which  attach 
to  the  hair,  trapping  it  to  the  scalp  surface. 

Pityriasis  amiantacea  is  treated  with 
keratolitics  (Cocois)  and  tar-based  shampoos.  As 
with  psoriasis,  this  condition  can  only  be 
controlled.  The  heavy  plaques  can  be  controlled 
by  treatment  in  the  early  stages.  Avoid  hair 
products  that  create  occlusion  (waxes  and  gels)  as 
these  can  exacerbate  the  condition.  Hair  is  always 
lost  from  the  areas  where  the  plaques  form  but 
regrows  spontaneously  after  removal. 


www.trichologists.org.uk 


Selsun  Shampoo  (selenium  sulphide  2.5  per  cent)  is  a  medicated 
treatment  for  dandruff  and  seborrhoea  dermatitis  that  is  only  sold 
through  pharmacy.  The  product  is  formulated  to  reduce  the  greasiness  of 
the  scalp  and  help  slow  down  growth  of  the  layer  of  skin  cells  on  the  scalp 
that  causes  dandruff. 

Designed  for  short-term  use,  the  treatment  should  be  used  twice  a 
week  for  the  first  two  weeks,  then  once  a  week  for  the  next  two  weeks.  It 
should  then  only  be  used  when  needed  to  control  a  scalp  condition.  The 
product  is  available  in  three  sizes,  150ml  being  the  best-selling  size  (£5.39). 

Tel:  01484  536344 


SELSUN 

shampoo  2  5%  w/v 
(selenium  sulphide) 
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The  new  community  pharmacy  think-tank 


C+D  Senate 


Drug  shortages,  new  contracts  and  soaring 
workloads  topped  the  agenda  of  the  inaugural 
meeting  of  the  C+D  Senate,  a  new  think-tank  for 
community  pharmacy 


TOPIC  1 : 


The  Senators 


Head  of  NHS  services,  PSNC 

Mi  :hi  >l  Cann  (MC) 

Commericai  director,  Actavis 

Deborah  Evans  [DE) 

Devlopment  lead,  Hampshire  and  Isle  of 

Wight  LPC 

Max  Gosney    '  I) 

News  editor,  C+D 

Mark  James  (MJ) 

Group  managing  director,  AAH 

Mimi  Lau  (ML) 

Director  of  professional  and  training  services, 
Numark 

Nick  Lowen  (NL) 

Commercial  operations  director,  GSK 

?• 

Business  development  director, 
Ltoydspharmacy 

Gary  Par«  gpuri  (GP) 
Editor,  Chemist+Druggist 
Jonathan  Wilson  (JW) 
Marketing  director,  Actavis 


3:  How  big  a  problem  are  stock  shortages  at 
the  moment? 

AB:  For  us  it's  without  doubt  the  most  frequently 
called  about  question.  There's  an  average  estimate 
of  between  one  hour  and  two  hours  being  spent 
per  day  by  support  staff  trying  to  source  quota 
stocks.  And  that  clearly  has  an  impact  directly  on 
patient  care. 

GP:  So  at  the  end  of  those  two  hours  are  they 
getting  results? 

■  - To  a  degree.  But  not  always.  Sometimes  it 
comes  down  to  the  old  bartering  system  with 
people  who  are  using  other  wholesalers  or  -  and 
this  is  a  quote,  not  my  comment  -  a  number  of 
people  highlighted  that  they  felt  that  multiples 
were  able  to  get  stock  more  easily 
DE;  We've  found  the  opposite's  also  true, 
actually;  that  a  lot  of  multiples  are  finding  it  hard 
to  get  hold  of  stock. 

F'O'M:  Absolutely  the  same  story  within 
Lloydspharmacy.  Immense  frustration.  Potentially 
it  is  more  acute  within  the  multiples  because 
invariably  they  are  tied  to  one  wholesaler  so  they 
don't  have  the  option  to  shop  around. 
MG  What's  the  manufacturer's  view  on 
medicine  supply  at  the  moment? 
ML:  Well,  it  is  a  huge  challenge  because  we've 
had  a  situation  where  in  certain  cases  medicines 
have  gone  from  the  point  where  a  good 
proportion  of  the  UK  supply  chain  was  met 
through  parallel  imports  to  the  point  now  where 
they're  actually  being  exported.  And  that  results 
in  what  could  be  a  three,  four,  even  five-fold 


increase  in  the  level  of  demand  for  a  particular 
product  over  what  might  just  be  a  three  or  four- 
month  period. 

MG:  One  source  at  a  wholesaler  told  C+D  that 
manufacturers  need  to  increase  branded  drug 
stocks  by  about  13  per  cent  to  remedy  shortages. 
How  feasible  is  that? 

iMjj  You  have  to  be  very  careful  with  this  because 
actually  the  production  exists.  Let's  not  forget,  the 
product  has  been  made.  It's  just  in  the  wrong 
pack.  When  it  was  a  PI  it  was  made  in  Greece,  it 
was  then  imported  and  sold  in  the  UK.  That  means 
the  product  actually  exists.  So  it's  not  a 
production  increase  we  need. 
MC;  From  a  generics  perspective  we're  used  to 
dealing  with  volatility.  When  one  of  our 
competitors  went  out  of  stock  of  levothyroxine 
last  year;  we  turned  around  an  increased 
production  in  48  hours.  By  50  per  cent  a  week.  I 
just  wonder  sometimes  if  the  branded 
manufacturers  have  that  competence. 
ML;  Well,  let  me  just  come  back  on  that.  We  can 
turn  around  the  level  of  manufacturing  quite 
quickly.  Maybe  I  could  give  you  an  example.  We 
had  a  situation  in  north  west  England  where  the 
entire  stock  of  a  particular  HIV  medicine  was 
ordered  by  one  particular  pharmacy.  And  if  we  had 
gone  ahead  and  supplied  it  would  have  meant 
there  was  no  stock  at  all  for  local  hospitals.  HIV 
medicine  is  not  something  that  you  can  afford  to 
not  supply  for  one  day.  I  firmly  believe  that  the 
most  responsible  thing  for  us  to  do  in  that  kind 
of  situation  is  to  ensure  that  we  can  meet  the 
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needs  of  patients  and  that's  what  we've  been 
aiming  to  do. 

GP:  The  ABPI  has  blamed  shortages  on  a  small 
minority  of  pharmacists  exporting  products.  What 
do  the  Senators  think? 

Mf:  The  problem  is,  for  me,  that  the  Treaty  of 
Rome  says  exporting,  importing,  is  all  legal  and 
that's  wonderful.  However,  that  stipulation  is 
based  around  the  fact  that  the  EU  would  be  a  free 
market.  And  in  healthcare  it's  not  a  free  market 
because  the  pricing  is  not  free.  You  can't  expect 
the  manufacturer  to  just  keep  pumping  it  in  and 
supply  the  whole  of  Europe  when  their  pricing  side 
is  determined  by  someone  else. 
GP:  How  many  pharmacists  are  parallel  trading7 
AB:  I  suspect  a  very  small  percentage.  I  have  no 
ability  to  assess.  I  think  it  is  part  of  a  complex 
jigsaw  and  there  is  an  element  of  pharmacy.  So 
when  we're  talking  to  contractors  we  make  it 
quite  clear  that  we  don't  approve  of  skimming 
because  you've  got  to  put  your  patient  first. 
MJ:  No,  I  don't  agree  with  that.  Those  guys  will 
be  putting  the  patient  first.  So,  if  they're 
skimming,  they're  getting  more  than  they  need  for 
their  patients. 

DE:  We've  spoken  to  some  people  who  have 
suggested  contractors  are  doing  some  of  this 
skimming.  There  might  be  one  person  collecting 
product  from  a  handful  of  their  colleagues. 
JW:  Unless  you're  going  to  stop  parallel  trade, 
which  is  a  legal  activity  of  export  and  import,  it 
almost  needs  to  go  back  to  the  supply  chain  to  say 
how  do  you  come  up  with  ways  to  be  flexible,  or 
hold  more  stock,  to  actually  deliver  on  a 
fluctuating  demand. 

MJ:  We  took  a  decision  where  we  know  we're  not 
going  to  get  full  supply,  to  work  out  some  kind  of 


system  that  tries  to  ensure  there's  a  fair  chance 
that  a  UK  patient  will  get  the  product.  Now  if 
we  were  to  switch  those  systems  off  it  would 
be  a  much  bigger  issue  than  you've  got  now. 
Had  we  just  allowed  normal  market  practices 
to  go  ahead,  we  would  be  out  of  stock  on 
day  two.  And  there'll  be  no  more  stock  for 
28  days. 

I  think  we  do  all  need  to  work  together 
to  resolve  this  issue.  These  are  not  just 
commodities  These  are  medicines  and  we  have 
to  work  together  to  make  sure  we  meet 
patients'  needs. 


j  |  j  jj  j  The  Senate  ruling 

•  Stock  shortages  are  rife  and 
are  blurring  pharmacists' 
focus  on  new  health  services 

•  Manufacturer  quotas,  though 
unpopular,  ensure  life  saving 
medicines  stay  in  stock 

•  Manufacturers  must  be 
more  flexible  in  meeting 
pharmacy  demand  for  drugs 

•  Pharmacists,  manufacturers 
and  wholesalers  must  come 
together  to  sort  out  stock 
problems 
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TOPIC  2:  Contract:  what  kind  of  deal  do  we  want  next? 


M'G  What  do  grassroots  pharmacists  want  from 
the  next  contract? 

ML:  There's  a  fear,  or  a  frustration,  over  the  local 
commissioning  of  services.  I  think  what  they  want 
to  see  is  more  services  that  are  funded  at  a 
national  level.  I  think  they've  struggled  in  the  last 
three  or  four  years  to  deliver  the  new  contract. 
MG:  What  about  from  a  multiple's  point  of  view, 
Paul7 

PO'M:  Well,  from  a  multiple  or  just  pharmacy 
contractors  as  a  whole.  Right  at  the  core  of  the 
contract,  the  essential  service,  is  our  dispensing 
service  and  it  is  an  amazingly  efficient  service,  it 
really  is.  Our  challenge  is  how  do  we 
communicate  to  the  government  the  value  for 
money  they're  already  getting.  On  top  of  that  we 
then  also  have  the  services.  I  see  the  way  forward 
as  an  iteration  of  what  we  already  have.  I  can't  see 
any  fundamental  changes  in  the  future,  quite 
simply  because  I  don't  see  any  new  money  will  be 
made  available.  I  believe  the  current  economic 
situation  the  country  is  in,  the  contract  could 
potentially  stagnate  on  the  service  side.  And 
again  I  suppose  the  challenge  then  for  us  is  how 
do  we  convince  government  there  is  real  value  in 
our  services. 

MC:  The  counter  argument  against  the  contract 
stagnating  goes  something  like,  yes,  I  agree  with 
you,  the  next  spending  review  round  is  going  to  be 
a  really  difficult  process,  but  is  this  an  opportunity 
to  move  from  higher  cost  providers  of  service  to 
lower  and  much  more  efficiently  run,  like 
pharmacies? 

NL:  I  just  want  to  add  to  Michael's  point.  I'm 
actually  very  optimistic  about  what  pharmacy  can 
provide  going  forward  When  I  look  into  our 
pipeline  and  the  kind  of  medicines  that  are 
actually  coming  down  over  the  next  few  years 
we're  going  to  be  able  to  treat  more  and  more 
conditions  in  the  community.  Pharmacists  are  the 
right  people  to  do  that. 

J:  Does  there  need  to  be  an  official  link 
between  CPs  and  pharmacy  in  the  contract? 
AB:  It's  very  often  suggested  that  if  we  just  put 
something  in  the  OOF  for  CPs,  then  all  of  a 
sudden  the  relationship  will  blossom.  But  nobody 
who's  made  that  suggestion,  including  various 
academics  has  ever  been  able  to  provide  me  with 


the  answer  as  to  what  you  would  tweak  within  the 
QOF  to  suddenly  create  this  rosy  environment. 
PO  H:  I'm  just  thinking,  Alastair,  just  imagine  the 
scenario  if  on  the  CP's  QOF  it  said  around  the 
treatment  of  hypertension  that  that  part  of  the 
GP's  QOF  related  sending  that  patient  to  the 
pharmacy  for  an  MUR  around  the  medication. 
Wouldn't  that  be  an  exciting  first  step7 
AB:  It  would. 

DE:  I  just  want  to  pick  up  on  the  need  for 
national  services.  And  wouldn't  it  be  great  to  have 
some  kind  of  infrastructure,  like  we've  had  with 
MURs.  But  on  the  other  hand  we  mustn't  forget 
the  other  dimension  from  a  local  commissioner's 
point  of  view,  which  is  they're  commissioning 
based  on  need.  So  if  you're  in  Winchester,  as  I  am, 
your  need  for  a  weight  management  service  or 
smoking  cessation  will  not  be  as  great  as  12  miles 
down  the  road  in  Southampton  City,  which  is  one 
of  the  more  deprived  areas  of  the  country. 
MG:  When  might  the  next  contract  appear  and 
will  it  be  a  big  bang7  Or  will  it  be  an  evolution  of 
what  we've  got? 

AB:  I  would  say  that  it  would  be  highly  unlikely 
that  we  will  see  minor  ailments,  changes  to  MURs, 
and  something  else  slamming  in  and  landing  at 
once.  I  think  it's  quite  clear  that  the  sector  needs 
time  to  absorb  and  assimilate  new  services  and 
develop  its  skill  set  with  each  one.  So  we  will 
see  changes  later  on  this  year:  small,  initial 
changes  to  MURs  as  part  of  a  gradual  programme 
as  we've  previously  commented  upon.  And  we'll 
have  to  see  what  happens  politically.  We're  one 
day  closer  to  a  general  election  and  potential 
change. 

Gjp  In  the  discussions  you  have  with  the 
Department  of  Health  team  do  you  get  the  feeling 
that  they're  completely  behind  the  aspirations  of 
the  white  paper7 

AB:  Yes,  it's  a  command  paper.  Not  a  'we  may 
do'  paper;  it's  a  'we're  doing  this'  paper.  Now,  they 
may  not  have  time  to  see  it  through.  And  our 
challenge  going  forward  and  a  challenge  to  the 
profession  going  forward  over  the  next  few 
months  will  be  to  ensure  that  whatever  party 
comes  in  to  power  that  they  sign  up  to  the 
direction  of  travel. 

MJ:  Can  I  just  ask  Alastair  something?  You're 


saying  we  could  have  a  change  of  government, 
currently  there's  a  big  wind  of  support  for  this. 
Isn't  that  a  reason  for  actually  going  for  the  big 
bang  on  the  contract?  Isn't  that  a  reason  for 
saying  actually  we  won't  go  gradual7  We'll  put 
everything  in  it  and  let  the  fittest  survive. 

There  may  well  be  But  that  doesn't  translate 
into  ability  to  move  things  forward  quickly  in 
terms  of  redesigning  what  we've  got  and 
developing  new  services. 

M  J :  It  sounds  like  you're  making  a  judgement  on 
whether  12,000  or  10,000  can  actually  do  that. 
Isn't  it  better  to  say,  no  damn  it,  here's  the  white 
paper,  we've  done  our  job,  we've  given  you  the 
opportunity,  now  go  out  and  take  it? 
AB:  But  unfortunately  it's  in  no  way  all  sorted.  I 
mean  there  are  an  awful  lot  of  details  to 
negotiate.  There's  this  cost  inquiry  which  will 
hopefully  act  as  a  strong  foundation  going 
forward.  That  is  not  something  that  can  be  rushed 
and  we  need  to  design  it  well.  That  doesn't  happen 
in  weeks  or  months. 


j  j  j  j  j  j  The  Senate  ruling 

•  Record  UK  borrowing  will 
put  the  squeeze  on  future 
pharmacy  funding 

•  Showing  efficiency  and 
innovation  will  open  doors 
with  NHS  bosses 

•  Proving  quality  is  also  vital 
to  securing  PCT  cash 

•  Get  on  board  with  white 
paper  reforms  now  and 
you'll  stand  a  better  chance 
of  success  in  the  future 
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MG:  Pharmacists  have  become  increasingly  vocal 
about  soaring  workloads,  so  what  can  be  done  to 
ease  the  strain? 

PO'H:  Within  Lloydspharmacy  we  are  spending 
a  lot  of  time  looking  at  how  we  can  move 
workload  around  our  pharmacies  to  try  and  free 
up  time.  But  ultimately  that's  more  a  temporary 
solution  because  if  you  look  at  what  dispensing 
volume  gains  we  expect  within  pharmacy  over  the 
next  five  or  six  years,  moving  workload  is  fine  but 
sooner  or  later  everyone  comes  to  a  capacity  and 
you  get  that  logjam  again. 
DE:  If  you  think  about  hospital  pharmacy  I  think 
there's  a  lot  to  learn  from  that.  I  did  my  pre-reg  in 
hospital  pharmacy  over  20  years  ago.  And  at  that 
point  it  was  just  moving  into  a  more  clinical 
service  orientated  profession  They've  done  a  lot 
within  hospital  to  free  up  workforce  pressures  and 
that's  around  training  technicians,  robots  and 
operational  leanness.  There's  loads  of  stuff  going 
on  there,  but  having  mindsets  for  change  is  the 
fundamental  basis  of  it  and  unless  we  do  that 
we're  not  going  to  change. 
AB:  We've  got  an  awful  lot  of  talented  staff  who 
we  need  to  utilise  more.  We  also  need  to  crack 
some  more  of  the  technology  and  I'm  not  really 
thinking  £100,000  robots  but  coming  back  to 
demonstrating  PMRs,  why  do  we  not  have 
barcode  checking?  And  they've  had  it  in  Australia 
for  donkeys'  years  I  think  the  combination  of  a 
barcode  checking  system  built  into  the  PMR  and  a 
checking  technician  could  be  effective  for  the 
stressed  pharmacist  who's  also  got  a  doctor  on 
the  phone,  two  customers  in  the  shop  wanting  to 
speak  to  them  and  a  pile  of  scripts. 
MG:  Would  second  pharmacists  be  a  solution7 
PO'H:  Wouldn't  that  be  great?  It  would  be  a 
leap  forward  in  terms  of  what  services  you  could 
offer  and  what  you  could  do  with  your  patients. 
But  we  have  to  be  realistic  about  funding  it 


j  W:  But  it's  not  about  additional  pharmacists. 
Isn't  it  about  up  scaling  the  rest  of  the  team  to  be 
able  to  deliver  the  range  of  services  and  is  that 
happening  quickly  enough  and  with  as  much 
vigour  as  is  necessary7 

ML:  It's  looking  at  smarter  ways  of  working.  I 
think  the  ideal  situation  is  to  have  a  second 
pharmacist  but  realistically  that  is  now  a 
commercial  challenge.  I  think  it's  about  looking  at 
other  models  like  having  a  practice  manager  in  the 
pharmacy  who  can  take  away  some  of  the  admin, 
staff  management,  and  stock  sourcing.  Just 
freeing  up  time  for  pharmacists  to  get  involved 
with  patients.  Also,  it's  a  bit  of  a  leap  of  faith,  but 
if  we  actually  outsource  all  our  prescription 
dispensing  to  another  provider,  whatever  that 
looks  like,  it  could  free  us  some  time  to  look  at 
services. 

V-'i  '      We  have  tried  clustering  phai  macies  in  a 
geographic  region  where  one  would  centre  on  care 
homes,  one  would  centre  on  MDS,  one  would  just 
do  the  main  repeats,  and  again  trying  to 
concentrate  expertise  in  various  areas.  It  frees  up 
time  which  is  available  to  do  more  of  the  services. 
It's  very  early  days,  we're  having  some  success  but 
there's  still  a  lot  of  learning  to  go. 

What  do  Senators  think  of  the  ramifications 
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of  the  Elizabeth  Lee  case  and  the  criminal 
prosecution  of  dispensing  errors? 
:  Well,  all  pharmacists  are  suddenly  a  little 

bit  more  scared  about  what  they're  doing  so  the 
risk  is  they  start  coming  away  from  the  services 
and  they  just  keep  to  the  core  of  dispensing.  Those 
sort  of  things  set  the  profession  back.  And  there 
are  quite  significant  ramifications  for  individual 
pharmacists  and  you  can  never,  ever  take  away 
the  element  of  human  error  You  can  create  all  the 
best  SOPs  in  the  world  but  at  the  end  of  the  day 
there  is  always  an  element  of  risk  of  human  error. 

Should  that  error  be  a  criminal  offence7 
MJ:  Is  it  as  simple  as  that  or  is  it  about  scale  of 
the  error?  If  someone  made  an  error  deliberately 
or  without  due  care  and  attention7 
GP:  If  you  make  a  simple  mistake,  such  as  I  had  a 
prescription  for  Alastair  and  I  put  your  name  on  it, 
that's  technically  a  criminal  offence. 
Will  If  you're  a  company  director  and  you  do 
something  negligent  you  can  go  to  jail.  So,  I'm  not 
suggesting  a  simple  error  requires  it,  I'm  just 
saying  it's  very  difficult  knowing  where  to  draw 
the  line. 

GP:  But  consider,  for  instance,  CPs.  If  they  make 
an  error,  it  goes  through  their  professional 
regulator.  But  there's  nothing  to  stop  a  CP  who 
becomes  a  mass  murderer,  like  Shipman,  from 
facing  a  criminal  conviction.  What  we're  saying  is, 
actually,  all  health  professionals,  in  the  first 
instance,  should  go  through  their  professional 
regulator  and  if  it's  proven  that  they're  wilfully 
negligent,  there's  nothing  to  stop  people  taking 
civil  action  or  the  Crown  Prosecution  Service  from 
getting  involved. 


j  j  jlj  j  The  Senate  ruling 

•  Time  to  work  smart  as  well 
as  hard 

•  Delegate  workload  to  the 
pharmacy  team  and  take 
the  lead  with  services 

•  Dispensing  errors  must  be 
decriminalised  to  give 
contractors  the  confidence 
to  delegate 

•  Technology  can  help  ease 
the  strain,  particularly 
barcode  scanning 


Watch  the  Senators  on  video  and 
contribute  to  the  debate, 

www.chemistanddruggist.co.uk/senate 
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For  analysis  of  the  changes  to  Cat  M  prices 


Category  M  has  been  blamed  for  job  losses,  pharmacy  closures 
and  personal  debts  UK  wide.  Max  Gosney  reveals  how  NI 
contractors  have  gone  to  the  high  court  in  a  bid  to  fight  back 


CatM: 


ny  day  now  a  high  court  judge  will  decide  the  fate 
of  one  of  the  most  notorious  names  in  pharmacy. 
It's  been  blamed  for  taking  large  sums  of  cash  from 
contractors  across  the  UK,  but  only  Northern  Ireland  has  ever 
put  category  M  on  trial. 

The  man  who  has  helped  bring  the  charges  is  Terry 
Hannawin,  chief  executive  of  NTs  Pharmaceutical  Contractors 
Committee  (PCC)  and  pharmacy's  answer  to  Eliot  Ness.  "It's 
been  applied  unlawfully,  that's  the  nub  of  our  case.  We  don't 
think  it  was  reasonable  or  fair,"  he  believes. 

The  crux  of  PCC's  objection  is  that  local  contractors  never 
signed  up  to  a  contract  featuring  Cat  M.  "The  English  enjoyed 
a  significant  increase  in  their  funding,"  Mr  Hannawin  says. 
"The  Scots  benefited  from  a  new  contract  with  substantial 
money  spent  up  front.  We  enjoyed  no  such  benefits  in  Northern 
Ireland  and  we  felt  we  had  been  treated  very  badly.  It's  been 
particularly  hard  for  young  pharmacists  who've  just  acquired 
their  first  business." 

Ten  per  cent  of  all  Northern  Irish  pharmacies  are  now  up  for 
sale  as  a  direct  fallout  from  Cat  M,  Mr  Hannawin  says.  "That's  a 
damning  statistic  It's  been  getting  more  difficult.  Cat  M  took 
until  2007  or  even  2008  to  really  hit."  When  the  scale  of  losses 
hit  home,  PCC  set  to  work  on  an  extraordinary  fight  back 
against  Northern  Irish  health  bosses. 

The  move  culminated  at  Belfast  High  Court  this  May 
Pharmacy  contractors  stood  across  the  courtroom  from  their 
own  paymasters  and  instigators  of  Cat  M  at  Northern  Ireland's 
Department  of  Health.  Mr  Hannawin  says:  "We  feel  the  case 
was  well  presented  and  it  went  well  from  our  perspective." 
However,  he  is  also  wary  of  drawing  any  conclusions  just  yet. 
"You  can  never  be  too  sure  in  court  because  it  would  be  foolish 
to  do  so,"  he  adds 

Should  the  judge  side  with  PCC  then  local  contractors  can 
celebrate  landing  a  popular  bloody  nose  on  the  government. 
They're  also  likely  to  secure  a  welcome  windfall,  Mr  Hannawin 
predicts.  "If  the  judge  was  to  decide  in  our  favour  it  would  put 
the  Department  [of  Health,  NI]  in  a  difficult  position.  I  suggest 
they  would  have  to  pay  some  of  it  [Cat  M  deductions]  back." 

However,  defeat  could  leave  PCC  red  faced  having  escalated 
a  row  with  health  ministers  to  the  highest  court  in  the  land. 
But,  win  or  lose,  the  greatest  impact  will  be  on  future  relations 
with  government  health  chiefs.  Contract  negotiations  have 

Category  M  in  the  dock 


Cat  M  aims  to  cap  pharmacy  purchase 
profits  on  generic  drugs.  Excess  money  was 
supposed  to  be  reinvested  in  pharmacy  services. 

Cat  M  applied  "unlawfully"  in  NI,  says  PCC. 
Contractors  never  agreed  to  a  contract 
featuring  the  mechanism  and  money  removed 
was  never  reinvested. 

PCC  took  on  NTs  Department  of  Health  at 
Belfast  High  Court  in  May. 

Undecided.  A  high  court  judge  is  currently 
reviewing  the  evidence. 


CONTRACTORS 
STOOD 
ACROSS  THE 
COURTROOM 
FROM  THEIR 


OWN 

PAYMASTERS  } 


stalled  since  2005  and  a  courtroom  battle  between  the  two 
sides  marks  a  new  nadir.  "It's  not  an  ideal  situation  to  be  in,"  Mr 
Hannawin  reflects. 

Yet  confrontations  between  PCC  and  government  officials 
are  nothing  new.  A  pay  dispute  over  a  renegotiated  minor 
ailment  services  last  year  led  to  a  lengthy  boycott  of  the  service 
by  pharmacists.  But  Mr  Hannawin  is  optimistic  about  a  better 
future.  "What's  possible  is  an  evolutionary  process  that  would 
allow  us  to  arrive  at  a  new  contract  in  three  years'  time."  There 
may  be  no  showpiece  contract  launch,  as  with  England's 
agreement  in  2005,  he  explains.  Instead  the  NI  contract  will 
arrive  in  stages.  The  first  of  those  has  been  put  in  place  with  the 
national  minor  ailments  service,  which  following  a  funding 
dispute  can  claim  to  be  a  "great  success",  says  Mr  Hannawin. 

Next  to  arrive  will  be  a  chronic  medication  service  offered 
through  pharmacies,  he  adds.  "If  I  can  get  to  stage  two,  I  would 
be  happy.  Stage  three  would  be  more  specialised  services  like 
testing  for  warfarin  and  more  of  a  role  in  public  health."  The 
sticking  point  will  continue  to  be  around  fair  funding.  Nl's 
Department  of  Health  is  under  pressure  to  cut  spending,  but 
PCC  is  adamant  that  it  will  not  sell  contractors  short. 

Mr  Hannawin  says:  "We're  determined  it's  about  making  sure 
there's  a  suitable  pot  for  pharmacy  services.  Can  I  ask  you  to 
imagine  the  difficulty  of  negotiating  a  contract  in  the  midst  of 
this  review  [of  public  administration]?  People  were  threatened 
with  losing  their  jobs,  there  were  all  sorts  of  issues  that 
presented  a  significant  barrier." 

Breaking  those  barriers  down  will  not  be  achieved  under  Mr 
Hannawin's  tenure.  He  will  move  to  a  part-time  role  at  PCC  this 
summer  to  spend  more  time  at  his  own  family  pharmacy 
business.  The  legacy  of  his  13  years  as  chief  executive  may  yet 
come  down  to  his  final  days  in  the  job.  A  high  court  judge  now 
holds  the  key  to  whether  Terry  Hannawin  is  remembered  as  the 
rainmaker  who  took  on  Cat  M  on  behalf  of  his  members  and  won. 
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Regulatory  Officer  -  Kent 

Regulatory  officer  required  2-3  days  per 
week  by  a  Herbal  medicine  company 
in  Kent. 

Please  contact  Victor  Perfitt  on 

01634  290115  or 
email  vic@bio-health.co.uk 


Harrison  Healthcare,  Belfast 

Pre-registration  Position 
2009-2010 

Full  training  package  provided,  100%  success 
rate  for  this  award  winning  pharmacy. 

Please  call  028  9032  0059  or 
Email  harrisonhealthcare@hotmail.com 


PRE-REGISTRATION  VACANCY 
GUILDFORD 

Position  available  for  2009  with 
i ndepc ndc n t  pharmacy. 

■  Full  training  package. 

■  Competitive  salary. 

Send  cv  to  panna_nathwani@yahoo.co.uk 

by  31st  July  2009. 


NVQ3  Qualified 
Pharmacy  Technician 

Qualified  pharmacy  technician  required  for  Pharmacy 

in  Southall,  Middlesex 
Work  includes  dispensing,  cash  handling,  dealing  with 
patients,  stock  control  and  supervising  other  staff 

Please  contact  Dipak  on  0208  574  6848 
or  email  dkp981@hotmail.com 


•JPHAR^1ACV_-  « 

PHARMACY  DISPENSER  REQUIRED 

for  maternity  cover  (1  year) 

Full  Time  for  Stirling  branch 
Dispensary  experience  preferred 
Apply  in  writing  with  CV  to: 
Mrs  Yvonne  Williams,  Deputy  Superintendent  Pharmacist 
Lindsay  &  Gilmour  Pharmacy,  19  Smith's  Place,  Edinburgh  EH6  8NU 
or  yvonne@lindsayandgilmour.co.uk 


PHARMACY 


DISPENSING  TECHNICIAN  REQUIRED 

NVQ  Level  2  or  above 

•  New  pharmacy  in  Shiremoor,  Newcastle 

•  Brand  new  modern  premises 
•  Competitive  rates  of  pay 

•  Play  a  key  role  in  building  a  new  business 

Apply  by  emailing  your  CV  to  jobs@shiremoorpharmacy.co.uk 


Pharmacy 


Accredited  Pharmacy  framing 

NVQs     MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 
!S3  Email: train ing@buttercups.co.uk 


Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

edexcel 
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Browse  over  500  jobs,  upload  your  CV  and  get  careers  advice 


Career 
ladder 


...at  Fortuna  Healthcare 
As  part  of  its 
expansion 
plans,  OTC 
wholesaler 
Fortuna 
Healthcare  has 
made  three 
senior 
management 
appointments.  Ray  Ibbett 
(pictured)  joins  the  north  London- 
based  company  as  sales  and 
business  development  manager  and 
will  oversee  sales  and  product 
development.  Mark  Woodrow, 
formerly  of  Novartis,  has  been 
appointed  national  account 
manager  and  will  be  responsible  for 
expanding  sales  to  multiples.  And 
Nicolas  Tagliarini,  previously  a 
Tesco  category  manager,  becomes 
product  development  manager. 

...at  Owen  Mumford 
Diabetes 
product 
specialist 
Owen 

Mumford  has 
appointed  new 
product 
development 
and  HR 

directors.  Chartered  engineer  Andy 
Varde  (pictured  above),  formerly  of 
Procter  &  Gamble,  joins  the 
executive  team  as  new  product 

development 
director.  He 
will  also  be 
responsible  for 
project 
management 
and  corporate 
quality  service. 
New  HR 

manager  Gail  Saxon  (pictured  left) 
joins  the  senior  management  team. 

...at  PMCPA 

The  Prescription  Medicines  Code  of 
Practice  Authority  has  appointed 
Vicky  Edgecombe  as  head  of 
communications.  She  will  be  tasked 
with  increasing  the  pharmaceutical 
industry's  knowledge  of  and 
compliance  with  the  ABPI  Code  of 
Pr     ce  and  the  PMCPA  said  her 
appo::iti  ent  was  a  sign  of  its 
commit,    rit  to  ensuring  effective 
self-regulation  of  the  industry.  Ms 
Edgei  ombe  has  previously  worked 
for  th ;  General  Medical  Council  and 
Birmingham  East  and  North  PCT. 


My  pharmacy  life 

Mark  Griffiths:  contractor,  CPW  member  and  buying  group  chair 


y  motivation  in 
pharmacy  has  always 
been  to  help  the 
community  I  practice  in  enjoy  the 
best  health  possible,  while  growing 
my  business.  If  you  cut  me  in  half  I'd 
be  part  capitalist,  but  there's  also  a 
part  of  me  that  feels  socialist  so  I 
like  to  be  able  to  tie  the  two 
together  In  the  Welsh  valleys  where 
my  pharmacies  are,  we  have  got  the 
worst  deprivation  and  the  worst 
health  and  economy  in  the  country, 
and  if  I  can  go  anyway  to  help  that 
I'll  be  very  happy 

I  always  wanted  to  go  into  the 
health  professions.  I  was  always 
determined  that  whatever  I  did  in 
university  would  be  a  qualification 
so  I  didn't  have  to  go  and  train  again. 
Within  a  very  short  time  of  starting 
my  pre-reg  at  Boots  I  realised  it 
wasn't  what  I  wanted  to  do,  so  I  did 
the  rest  of  the  year  in  hospital.  While 
I  was  doing  that  I  was  asked  to  do  a 
PhD  at  Manchester  University  but, 
unfortunately,  both  my  parents 
became  ill  at  the  same  time  so  I 
didn't  finish  my  studies  and  instead 
took  a  job  in  a  local  chemist. 

After  questioning  myself  whether 
pharmacy  was  what  I  really  wanted 
to  do  I  found  a  branch  of  the 
profession  I  enjoyed  working  for  at 
the  National  Co-operative  Chemists 
The  interaction  with  patients  and 
staff  was  what  I  had  been  looking 
for.  I  worked  for  them  for  two  years 
before  I  decided  I  wanted  to  locum 
to  gain  some  more  experience, 
which  I  did  all  over  the  Welsh  valleys 
for  a  number  of  years. 

I  was  then  asked  by  a  friend  to  run 
one  of  his  busy  pharmacies  in  the 
Cynon  Valley,  which  I  found  very 
rewarding  because  you  felt  part  of 
the  close  knit  community.  But  I  soon 
realised  I  wanted  my  own  pharmacy 
and  went  on  to  purchase  a  busy 
pharmacy  in  Merthyr Tydfil  with  my 
now  business  partner  I've  got  three 


Mark  Griffiths:  helping  his  community 
enjoy  the  best  health  possible 


pharmacies  now,  but  it's  still  very 
nice  to  go  into  my  original  pharmacy 
and  talk  to  people  who  have  been 
coming  in  since  I  started  in  1997  - 
being  part  of  the  community  is 
something  I  really  enjoy.  Being  a 
pharmacist  is  rewarding  because  of 
the  contact  with  people. 

Sometime  afterwards  I  decided  to 
start  a  buying  group  -  I  wanted  to 
pass  on  the  power  of  the  large 
pharmacies  to  everybody.  I 
approached  a  number  of  other 
pharmacists  and  eventually  five 
other  pharmacists  started  Cambrian 
Alliance.  At  the  time  we  had  17 
pharmacies,  and  we  have  steadily 
grown  it  from  there  up  to  the  high 
300s.  We  try  to  be  as  ethical  as  we 
can  in  the  way  that  we  do  business. 

What  I  do  now  is  very  diverse  and 
I'm  on  a  number  of  committees.  I'm 
on  the  main  board  of  Community 
Pharmacy  Wales  (CPW),  I'm 
chairman  of  the  primary  care 


development  group  in  my  local 
health  board  -  and  obviously 
Cambrian  Alliance  and  my  own 
business  take  up  my  time. 

I  tend  to  work  in  one  pharmacy  as 
a  pharmacist  two  or  three  days  a 
week,  realistically  probably  more  like 
two.  I  tend  to  work  Saturday 
mornings  to  give  my  managers 
Saturday  off.  I  still  enjoy  working  in 
the  pharmacy  and  do  miss  it  on  a 
regular  basis.  But  I  don't  miss  the 
hassle  you  get  -  I  delegate  the  less 
pleasant  things  to  my  managers!  I 
think  the  bureaucracy  in  the  new 
contract  is  over-burdening 
sometimes;  that  really  does  bug  me. 

The  rest  of  my  time  is  spent  at 
meetings.  CPW  is  at  least  one  or 
two  meetings  a  month,  plus  the 
emails  and  phone  calls.  I  enjoy  going 
to  meetings  and  putting  forward 
what  pharmacy  is  capable  of 
because  I  do  still  believe  that  the 
majority  of  health  professionals 
don't  realise  what  we  have  to  offer. 
I'd  like  to  think  I'm  an  advocate 
for  that 

In  my  spare  time  I'm  president  of 
local  Nantyglo  Rugby  Club.  Other 
than  that  I'm  either  watching  rugby 
or  in  the  gym  -  I  have  been  back 
training  properly  for  about  two 
years.  My  doctor  said,  if  you've  got 
the  inclination  you'll  find  the  time, 
and  I  think  that's  true  -  if  you  want 
to  do  something  you  will. 

I'm  very  happy  with  my  lot  at  the 
moment.  I'm  not  interested  in 
expanding  my  business  because  I'm 
comfortable  with  what  I've  got.  At 
the  three  shops  level  you  can  do  it 
all  yourself;  once  you  get  bigger  than 
that  you  have  to  start  taking  on 
more  managers.  I  wouldn't  say 
never;  if  something  became 
available  then  I'd  consider  it,  but  I'm 
not  actively  looking  for  new 
pharmacies.  My  biggest  enthusiasm 
at  the  moment  is  to  try  to  see  how 
far  we  can  push  Cambrian  Alliance. 


Career  tip  of  the  week 


"Study  your  chosen  industry  and  see  the  progression  steps  needed  to  make  it  to 
the  position  you  want  to  occupy.  Work  out  how  many  steps  it  takes.  Work  out 
what  you  need  to  make  those  steps.  Work  out  what  you  want  from  each  step  - 
gaining  experience,  handling  responsibility,  learning  new  skills,  acquiring  people 
management  understanding.  You  have  to  have  an  end  game  -  the  final  goal." 
Adapted  from  The  rules  of  work,  by  Richard  Templar 
www.chemistanddruggist.co.uk/booksforjobhunters 
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LOCUM 
PHARMACIST'S 
I  HANDBOOK 

ONE-STOP  information  source 
for  LOCUM  PHARMACISTS. 

Contents:  Directory  of  LOCUM 
AGENCY,  Getting  work  from  LOCUM 
AGENCIES,  Best  available  TERMS. 

To  order  your  FREE  copy  log  on  to: 
www.pharmacist-handbook.co.uk 


sexual  health  resources 


Call  for  a  FREE  sexual  health  pack  on 

020  7034  2382 

www.mariestopes.org.uk 


MARIE  STOPES 
INTERNATIONAL 


HUTCHINCS  PHARMACY  SALES 


Bedfordshire 

Kent 

Cornwall 

Dorset 

Devon 


I/O  C: 

T/O  C: 

T/O  C: 

T/O  C: 


C:  £565,000 

C:  £490,000 

C:  £470,000 

C:  £400,000 

C:  £310,000 


THINKING  OF  SELLING  YOUR  PHARMACY? 

Our  3  Special  Reports  are  a  MUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 
"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 
"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.com 
or  visit  our  website: 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market 
please  call  Anne  Hutchings  on  the  above  number 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


■NPA 

|  National  Pharmacy 
Approved  Supplier 


Omedos  Organiser 

28  Day  Monitored  Dosage 


fur  details  visit 

omedos.com 


Need  to  protect  your  Carehome  service  ? 

Has  one  of  your  Carehomes  threatened  to  muse  to  a  major  chain  due  to  a  grnup 
decision,  e\en  though  the  local  Home  is  against  the  move  ? 

I  hen  offer  to  ease  (  arer  workload  and  pro\ ide  reason  for  management  to 
reconsider,  whilst  creating  significant  savings  at  the  pharmacy. 

Gain  a  negotiating  edge  with  Omedos  Click  Rings  ! 


PSL  Pharmacy  Se 


274.  Leeds  LS26  IM 


EZ  EE  MELL 


NEW  5  in  I  PRINT  STAND 

^exclusively  from 

Passport  Photos 
•  Instant  Photos 


Colour  Copies 
CD  Burning 

B&W  Copies 

...  all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 


FREEPHONE 

suphjktc)  The  co-operative 


SPAR 


DELIVERY  NATIONWIDE 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aoi.com 
A  C  Orme,  Cornerstones,  Lime  Wa!k,  Dibden  Purlieu, 
Southampton  SQ45  4RB 
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PACK  INCLUDES:  POINT  OF  SALE  MATERIAL  |  POSTERS  I  STICKERS !  FLYERS  I  INFORMATION  PACK  |  CALL  US  NOW  TO  CLAIM  YOUR  FREE  KIT 

5f 


THE  ELECTRONIC  CIGARETTE  COMPANY 


The  Electronic  Cigarette  Company  (UK)  Ltds  Mini 
Electronic  Cigarette  is  one  of  the  ONLY  Electronic 
Cigarette  Kits  that  is  legal  to  sell  in  the  UK. 

3^  Fully  CHIP  Compliant 

RoHS  Certified 
vf  Carries  the  CE  mark  of  approval 
3^  Distributed  with  childproofed  cartridges 

Available  in  4  colours 
vf  E-liquid  tested  by  UK  laboratory 


RRP  £36.99 

buy 

enjoy 

trade 

prices 


www.theelectroniccigarene.co.uk 

08454753204 

NO  TOBACCO  I  NO  SMELL  I  NICOTINE  |  "SMOKE" 


Sudbury,  Suffolk 

SHOP  PREMISES  IDEALLY  SUITED 
FOR  CHEMIST/DRUGGIST 

Adjacent  to  Waitrose,  close  to  Surgery  and  Town  Centre 

H  Close  proximity  to  850  shoppers 
parking  spaces 

H  Fully  refurbished  providing  1075  sq  ft 
Contact: 
01787  883888 
Barchall  Steel  Consultant  Surveyors 

07876  521969 
David  Rossi  (Landlord) 


II 


dvertise  here 
1207  921  8123 


-nrf  Keeping 
"QSteOi^  _.yqu 
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Flexible 

Osteoflex® 
High  grade  Glucosamine 
and  Chondroitin 

Stay  on  the  move, 
no  matter  how  old 
or  athletic  you  are 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 
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Hundreds  more  jobs  online 
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WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


EXPERT  ADVICE 

Specialists  in  retail  pharmacies  —  we  understa 
the  industry  dynamics  that  shape  your  busines 
Regulated  for  both  accountancy  services  and 
advice  -  check  if  your  accountant  is 
Highly  trained  and  knowledgeable  team 

GREAT  SERVICE  GUARANTEED 

^jhe/r  knowledge  of  the  pharmacy  business  an 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  i. 
that  I  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with 
question,  however  trivial  or  important,  it  has 
been  dealt  with  professionally  and  courteou 
R  LIGHTSTONE,  LONDON 

For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  ADDI  NG  VALUE 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


a  installation 


pecialists 


www.rapeed.co.uk  •  0800  970  0102 
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Got  a  story  for  Postscript? 


Welcome  to  a  very  tropical  Beaminster!  It  seems 
that,  for  once,  the  PCT's  heatwave  health 
promotion  campaign  has  not  doomed  us  all  to  a 
cold,  wet  summer,  and  everyone  is  enjoying  the 
warm  weather.  Our  new  restaurant,  The  Wild 
Garlic,  of  owner  Masterchef  Mat  Follas  fame,  is 
also  booming,  with  waiting  lists  for  tables  for  the 
next  six  weeks  -  the  launch  last  month  seems  to 
have  got  them  off  to  a  flying  start. 

We  are  also  in  the  midst  of  Beaminster  Festival, 
an  annual  arts  and  music  festival  that  seems  to  be 
bringing  in  the  tourists  -  local  handmade  soaps 
are  flying  out  of  the  door.  So  at  the  moment  life 
seems  good  -  the  baby  even  came  second  in  the 
festival  fancy  dress  competition  in  her 
homemade  mermaid  outfit! 

However,  the  heat  is  making  life  a  little 
unbearable  in  the  dispensary  -  it  took  me  nearly 
an  hour  to  pluck  up  the  courage  to  tackle  the 
repeat  prescriptions  this  afternoon,  and  even  then 
it  was  only  after  an  enforced  ice-cream  break!  The 


plus  side  is  that  high  temperatures  seem 
to  make  people  more  impulsive  in  the 
shop,  which  is  great  for  takings,  though 
it  won't  be  so  good  if  they  all  decide  to 
go  to  the  beach  instead . . . 

All  this  optimism  almost  has  me 
convinced  that  next  week's  launch  of  Eli 
tilly's  selected  wholesaler  scheme  will 
succeed  in  solving  the  Zyprexa  stock 
shortage  overnight  -  as  their  customer 
services  team  assure  me  it  will.  And  if 
the  heat  keeps  up  like  this  I'm  half 
expecting  prescriptions  for  Cornettos! 


IF  THE  HEAT  KEEPS  UP  LIKE 
THIS  I'M  HALF  EXPECTING 
PRESCRIPTIONS  FOR 
CORNETTOS!  ? 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


A  new  invention  got  C+D  sweating  in 
the  April  1860  issue:  the  invention  of  a 
hot  air  bath  for  the  treatment  of  colds. 

The  strange  device  -  a  laconicum  - 
was  basically  1 2  wicks  stuck  in  a  tin 
filled  with  coca  stearine.The  user 
stripped  off,  shoved  a  lit  laconicum 
under  a  cane-bottomed  chair,  and  sat 
down  while  hiding  under  a  couple  of 
blankets.  The  result  was  part  sauna,  part 
sweat  lodge  and  part  making  a  tent  out 
of  your  mum's  spare  duvet. 

Never  one  to  miss  a  chance  to 
experiment,  C+D  decided  to  try  it  out. 
"We  have  tested,  the  invention,"  C+D 


reported,  "and  find  that  it  acts 
efficiently  and  pleasantly;  the  watery 
vapour  produced  by  the  combustion  of 
the  stearine  producing  an  abundant 
perspiration." 

Unfortunately  for  soap-dodgers,  the 
hot  air  bath  never  replaced  the 
traditional  soak.  Postscript,  for  one,  is 
glad  -  where  else  would  it  get  to  play 
with  its  rubber  ducky? 

Get  involved  in  C+D's  birthday 
celebrations 

www.chemistanddruggist.co.uk/ 
birthday 


Milton  Keynes  to  Mongolia 


Buzzwords  can  buzz  off! 


Last  month  we  asked  Postscript  readers  to 
name  and  shame  users  of  gobbledygook 
phrases,  and  Wensleydale  pharmacist 
Angus  Carmichael  resoonded  with  zeal. 

Top  of  his  hit  list  are  those  "just  calling  to 
touch  base".  Angus  says:  "Usually  issued 
over  the  phone  by  a  pen  pusher  who  can't 
be  bothered  to  get  out  of  their  seat  and 
come  to  see  you."  His  dream  response? 
"Come  anywhere  near  my  base  and  I'll 


knock  you  into  the  middle  of  next  week,  pal!" 

Also  the  subject  of  Angus's  vitriol  are 
those  who  ask  him  to  think  outside  the  box. 
"This  might  actually  be  part  of  the  mission 
statement  for  the  executive  committee  of 
the  local  PCT,"  jokes  Angus.  Again  he's  got  a 
message  for  users  of  this  phrase:  "Don't  put 
yourself  in  the  [insert  suitably  rude 
adjective  here]  box  in  the  first  place!" 

A  C+D  goody  bag  goes  to  Angus. 


Two  Milton  Keynes  pharmacists  will  next  week  give  up  the 
comfort  of  their  pharmacies  to  drive  halfway  round  the  world  in 
10-year-old  VW  Polos. 

In  what  they  describe  as  "a  moment  of  collective  madness", 
Ash  Tosar  of  Rainbow  Pharmacy,  Milton  Keynes,  and  Dinesh 
Tosar  of  Unidrugs  Pharmacy,  Northampton,  have  signed  up  to 
the  Mongol  Rally  2009. 

With  no  set  course  to  follow  and  no  en  route  support,  Ash, 
Dinesh  and  six  fellow  drivers  of  their  Bharat  Express  team  will 
be  left  to  their  own  devices  to  navigate  the  10,000-mile  drive  to 
Mongolia  via  17  other  countries.  In  doing  so,  they  are  hoping  to 
raise  money  for  several  charities,  including  two  local  hospices. 
To  donate,  visit  www.bharatexpress.co.uk. 
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Unlock  your 
potential 


Find  your  perfect  job  at 
www.chemistanddruggistjobs.co.uk 


vo 

ye 


Make  mm  your  vote  ss  counted! 
Use  your  vote  today  for  a  new 
professional  leadership  body  focused 
on  supporting  you. 

There  are  now  less  than  two  weeks  to  vote 
on  changes  to  the  Society's  Royal  Charter. 

You  have  told  us  that  a  successful 
professional  leadership  Pody  is  important 
to  you.  By  voting  'yes'  to  the  Charter 
changes,  you  can  help  Puild  an  influential 
professional  leadership  Pody  that  will 
speak  with  a  strong  voice  to  Puild  a 
Petter  profession. 

How  to  vote 

You  can  vote  Py  post,  Py  phone,  online 
or  Py  text  message.  Voting  closes  at  noon 
on  20  July  2009. 

Vote  YES  today 

To  find  out  how  you  can  help  shape  the 
new  professional  leadership  Pody  and 
ensure  new  products  and  services  meet 
your  needs  visit  www.pharmacypllb.com 
or  cad  0808  168  5141. 


RPSGB  if  working  with  the  profession 
lo  build  a  new  professional  leadership 
body  for  pharmacy 

nvww.pharmacyplb.com 


"We  can't  change  the  past,  but  we 
can  all  shape  the  future  development 
of  our  profession  by  voting  yes  today. 
I  will  be  voting  'yes'  to  the  charter 
changes  and  I  strongly  urge  for  each 
one  of  you  to  do  the  same." 

Raj  Patel,  Superintendant  Pharmacist, 
Mount  Elgon  Pharmacy,  London 


